Subject ID 
Event#; 



m«...^Ef PARTMEN ^ OF HOMELAND SECURITY 
IMMIGRAT ION DETAINER - NOTICE OF ACTION 


TO; d^me and Tille of Institution - OR Any Subsequent Law 

Enforcement Agen^) *** FftAtwiBco co Uw 
ss o unm nnrar 
flW mjrcxaco, a Mias 


Fite Nf 

Date: tuy 10. 201a 



Name of Alien 

Date of Birth: 


FROM: viwm ui nomeiano sectritv 

*|0 - Metaliutar, ex Sub of file* 

*SO >B»C lAOVNA HlOQlt, 

mooo avxl* so am wsa 
aaootta mxodmi. ca 22677 


Oi/ 0 */l| 9 3 


Citizenship; 


aaaittmas 


__ Sex: 


■.. . ■■■■ - . . . .. .. ' '7 

■ ■■■n.Me.^rrrr, --.••• • : ._ 


I SimSS 

□ Statemonts made ,|bry the alien to an I 


tacks immigration status or notwrfthstancBng such *K Is 


removable under U.S. immigration taw. 


' indicate the alien either 


rr is therefore requested that you.- 

t ™ *** ^ *». 

detainer to take effect Th[e detainer arUes must *“ *"*•*&» a copy of this form for the 

rehabilitation, parole, release, diversion, custody classifies akHJtthe aflen-s ban, 

D fc ^^^“ teCanee ltho detainer relatedto this alien previously submitted to von on ' Ll. 



L^tn Pl ^ ,i£, in ^ 0m,8BW b el0 '^'orid return to OHS by mailing, emaiflng or faxing a copy to 
Local Qooklnfl/lnmate#:_ Estimated retoesedateAime:. ' 


This form waeserved upon the alien on 

D n Person ED by inmate mail delivery Q other (please specify): 


Last offense charged/convictlon: 
, In the followtog manner 


(Name and line of Officer) 
OHS Form I-247A (3/17} 


(Signaiureofdfflcei) (Sign in Ink)" 
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a hpMM asundM A “ PERS0UA deieni °a 

m i^Sli 

custodia durante fiste ruarinw^ -ji_t . _^ a 'S 0 sjudiclales o a sus anteoedentes censing §{ DHS no la pone an 


Le Ddpartement de la Sdcuritd inter! ^ AU0ETENU ouAla DiTENUE 

tfimmlgrafen eat sur vous. Un ddpositaire 

(apr&s cete vous pourrez par aiUeurs 6tre remis an uh*rt<st 5 ^ ® l lntsntipn de vous prendre en garde & vum 

5S^S~£SSS=^^S|_ 

O Departamento d S NOTIFICA$Ao AO DETENTO 

Mi £u|efte> a»freSdo do. ™" d0 J? c “'“ dl ») PW» «i» S ou . 

nao leva-lo sob cusftdfa durante sateperfSo acusapee? ou ^enageesorSrf^SJio 


DHS Form I-247A (3/17) 
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TH6NG BAO CHO NGU’6) Bj GIAM 

kh» Hoa 8 **»» *m£k 

gfam giftquf vjdltham khSo v&vl$ctrfity docho art vi N4u 8 qutfvi&c&iadflnljdif^If"'^ an W#ftdang 


s^f^ss^s'sissga^s, 

(Uw Enforcement Support Center)ffl*DHS . 


DHS Form 1-247A (3/17) 


Page 3 of 3 



W-S. DEPARTMENT OFHOMF.l.AStn SECURITY 


Warrant for Arrest of Allan 



File No. 

Date: fts/io/aoia 


To: 

u rrest lor immigration violations 

j,s^gaa»araaaBL 11 '' *■ 

□ ** ~ o f a charglne decun« to ini[Utc ^ ^ ^ ^ 

B thepentfcncyofon^in gI1!moVfl |p rocee< y n ^ against the subject 

□ the failure to establish admissibility suhcw. 1 .™* ♦ j_* . 

y suDsequqnt to deferred inspection: 

S. b i7X7^ «* f 0.« k of feder,, 

lh » » that the subject eidter lustra ? eai f e ^ s «had*tai(e other tellable 
is removable under U.S. itumignttion! ,C ” ° r notwi ‘l>sta t Kli ng , Mh sl>tlls 

■eliable evidence that afiahtdyother 
notwithstanding such status is lunKtvablcTuader IWJinmiisatlo^w!^^^ 0 * s * a * ws or 

f " rCm ° V * 1 


dings under the 



Wsted Ni».»d «l. oMS^nato, 6K^ 


Certificate of Service 

I hereby certify that the Warrant tor Attest of Alien 


was served by me at 


I 


(Name of Alien) 
notice were read to him or her in the 


(Date of Service) 


CUcatfoa) 

t and the contents of this 


Usanguage) 


Janeuave. 


Name and Signature of Officer 




























San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formula*. en espanol../ I request to receive this form in Spanish. 

Q / I request to receive this form in Chinese. 

□ z? rztTi" a r >ns8aB a T ma na ^ ’ ■ «*■« «■—** <*. 

1 M^a 5!M 8fll 4l*Lin / I request to receive this form in Korean 


05/10/2018 


Name: 


DOB: '^2/22/1961 


Current charge^):. 


Under the Transparent Review of Unjust Transfers and Holds /tri irm A ^* 
a«a C |, e d copy of the ICE request and Inform you of whether we intend to aTpl?Xi r^eTlT W " b ,he h 

SFSD notify them prior to your release and that SFSD maintain custody of your for uo to 48 ho, V q * 

release to allow ICE to take you into their custody. Y V up to 48 hours after your scheduled 

?**-«*-*-***«» 

will he conducted determine if you qualify for possible ^ 

person that you choose. Please provide the contact Information! Mudfol Z°e “T? “ 

sxcsr ,hs ‘ w choose -*• — *» *- 

Please contact Prisoner Legal Services or your attorney If you have any questions or concerns 

Public Defender Phone: 415-553-1671 prisoner Legal Services Phone: 415-558-2472 

francbco immigration Court is also Included 
informed that you are the subject of ICE nrm-eoic u migration Rights Advocates since you have been 

ICE may continue to request a?tc4lficat!on r0 |f?r?)!i are re-Incarcerate^alsewhen^Uiat? 0 tPpfges, 

of your impending release. w er ~' : that Jurisdiction may elect to notify ICE 


'WPVfvrVfVPV'wwivivrvrvn, 


For SFSD Use Only: 




Delivered By: 


Title: 


Date: 


___ Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 













San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ 

□ 

□ 

□ 

□ 


Solicito recibir este formularioen espafiol. / I request to receive this form in Spanish. 
/ I request to receive this form in Chinese. 


T6i vSu ~™ negaP ' " S f ° rma " a !t ° $a Tagaf ° 6 - ' ' reqMeSt t0 receive «*» in Tagalog. 
^ ( CaU 3enh?n mlu 4on trong tieing Viet. / I request to receive this form in Vietnamese. 

■cr Htt# S-^-o-IS &£L|C|- / I request to receive this form in Korean. 


05/10/2018 



_ Name? 


Housing Location: 
Current charge(s): ^ 6 PC/M / Probation Violation 


DOB: 12/22/1961 




Please complete the following Information 
Notification: (Select one) 

Attorney 


regarding the person you would like notified regarding any ICE Requests for 
Other Des ignee (if anplicahtp) 


Name:_ 

Address: 


Name:_ 

Address: 


Email- 


Phone: 


Email: 

Phone: 


Francisco Administrative Code 121 these oersnns «/ill a i.„ h* a ^ . L , nt ert to notlf y ICE P ursua ntto the San 

121, these persons will also be proved with that Information at the earliest opportunity 

Inmate Signature: y ' 


Date: 


VivrviVfVMfVfVAliiVfVfWAfdVfXMWdji 


SFSD Use Only: 



fVfVaVfVfti rwi 


□ Itwas able to.see theabove named Inmate and complete this form. I subsequently forwarded * ~odu of t' 

iurm, rorm i/-i end the request from ICE to the name individualfs) forwarded „ „op» of tms 

n -rr°' aWe “ See “* ab ° ve nOTe<l l,ma,e due “ Ws/ber release from custody via 
person was contacted and did not want to complete this form * 

□ Other 


Processed by: 
Date; 


Unit- 


Title: 


i ime: 


Copies to; SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 







































IMMIGRATION DETAINER - NOTICE OF ACTION 


Subject ID: 
Event #; ^ 





Data: «*y ae, m» 

IShfNeiw*^ 

Iflferaament Abeh^ ffl WSfSm/ 19 ^ 

"tjm VBMtcrsdo, » mios 


tS’E&swr.'ss? 

»W »*n .npawlaoe lielfl o«a.«# . 

*•»* fifen riocr . 
swr irmkmco, ca mui 


Name of Aliens 
Dateof Birth 



lacks imrolgteitonete^ rarnovWlewider U-6.lwnl5»tlon law. 



VDME Intendate resume 


IT IS THEREFORE RCOUE»T80 THATYOUl 


• NotifyDH8 atMrtyiia practicable {atleast48 how*, llposalbte) beforetheatton i« reteeaad from yourr itedy, Please notify 
DH8 by oeinfl w U.3. Immigration andCoetaros Enforcement (ICE) or Q U.S. Customs and BonJwPraleotlon (CBP) at 
UMM-tui/na. |r yog cannotmech an official at lha numbarf*} provided, please contact theLeiw EnfonramentSupporl 
Centsr at: (802)8724020. 


rahabliation, perate, misuse, diversion, cuatoCydiMWlficBiten, work, quarter mtanrowta, or olharmatters 


* Notlfythis office in the event of the oBente death, hospttaHaUon or transfer to another Institution, 
□ ifeheoked: please cancel the detetoerretoied ted* alien previously submitted te j 


(date). 


.(Nw*end:ifeef! 

te^sifeiCWtoer) ' 

HR ilnfritt) 

Notice; tftoesltennwy bathe 
cams atouMMe matter*" 




NOTICE! 

Plane* provide the information below, sign, end return to BHS by maSIne, arrtellingorfcwinB a wpy lo. 
Looai Booklnflflnmste#: eetimatWratesecdeteWms; 

Bate of latest criminal cfcarge/con vtetton;, 

Thte form was eervedupontheallenon 


last offense oheroad/oonvlotion: f 
, In the following manner; 


p in person □ by Inmate m«H delivery P olher (please specify): 


£ : 

DHS Form W47A (3/17) 


( 8 lgn»lm» 'of Officer) {Sfgnth tf* 5 ~ 


Paflei of3 























































NOTICE TO THE DETAINEE 

sauML. 

2 Lv«^ 

Center tollfree at (655) 4*8*8603. 


NOTJFlCAClbN A LA PERSONA DETENIDA 

ireoion. Una retanctonde irnnlgracton 

m in Mfeoa una agenda da te lay aue bw». sane laimsnBwn orwvwr *■ «*»ww0 da utte d< da to canftsrto. 

saw 


E»S*Un£atovfetbni'dtMncriS'' *---*“*’—**-.. 

ApJlceeJOndalaUy iCi *1 (»i)4#4603, 


ala 


AVIS A U DETENU OU A I.A PE TFNMP 

u mmmm **mm pMrtm mmmm sir. -hi*. 

dimmtaraiteh art un eVtti tmaaaanoadaforoad I’ordraque la DH8* llntentic <h vousprertoreengardei vue 
SSSSSiSSi par aiS otra romlf an Itoartd) paroe quHy nw» mm probable qua voua soya* aujet * 
S^JtoBdSSSen vartudaliW* Amle eurl’lmmlflr»tton. LeDMS a denwd* qae|^^dg»pa d^ 
rordrequi voua dbtiant aetueliemantpulMavoUamaintanlr an oarda pendantune parted. iovant pea depaaser 48 
heunssau-delii du temps aprOs lequal voua ayrka*t*llb6r*6n sa baeant m vos eywtlom 
ax amnations, 8H« DH8 n* voua pr*nnt P*a an garde h vue au ©■ i«m catta p4Ho* *yppl*»ntalro da 48 
heun#», voua davs* cantadar wpfra flartlan (««) no qui ywiadiflartwato^)^ arerwetanersur 

votm IMratkm. SI voua croyaz qua vouaOtaa un oltoyen ou una oltoyanna dea Etata-Unl a» irwvjctl i'un 

pSVrtaar lo CHS an sppalant gratuWnent Is cantro d'a.aUtanoo da for* da I’ordro da VICE au 

( 888 ) 448*6803 


NOWICACAO A© OiUHTO 

0 Departamaotoda %mwm Naetenal $$$}expedtoummi idadod* wn^omHirflt^ttQontrovoefi.Urnmandado 

dedetenplo mlflrotorta* urns nolifkapftp fate 6 appa pubtoa quadPH ®m slntaof ^!a 

vSK5£st?flmwldodo Sata^uSB daiSordo coma tel i raids ImiprWfio^pIa^toutoa As 
da ssgunnga pflbKo* oncto voe* eat* elualmento daWoparamsntara auap uardpponm 
toraaaldm^ tempo qua vooSterfsaldo Hbarsdo com base nssaua# i m w wdan»p0es mtoal», 8a o DH8 
nfto leva-losob eustddls t rants aata perfodo sdtelonsl da 48 horaa, voc* davasntrsr «m centstp odm qusm 

atuslmsntedMcjo))wi,, M r^#s^i« W 8|,8avopfi 
aeradKaaarumoldi fiodoeBstad Unidoa ou a vftfma da urn crima, por favor Informs so DHI drayjada um* 
llgacfio (jretails so Cantro da Suporte da Sdgufdngs Publics do Earvtgo da Imlgrtpio t Alftndega (ICE) p#Io 
telafona (888) 448*8603. 


DHS Form I-247A (3/17) 
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THONG BAO CHONOl/OlBJGlAM 

B^NOi An {DH8)fla ra l$nh giam glO 1 dl tni d6l vdl qi# vj. GJern gill dltHS 16 mOttMnjjbdo chmcffqueri cOng lyc ting BO 


khfil Hpa Kf'fteo luOtdltni Wn bang. Sau kJii quy vjdflthl hAnhdSydfi thOlgian ciaMn Andyalrtn diotOI 
cackAtOn.thay vlduycthAtv #, % NO! An di yfio elu m quancOng HNJ fi|Q* quy vjle! tbdmkhOns qud 48 #iq «*,,>, 
M **«■ N6W BO N$l An khfing din bit qu? vlsau 48 ting ding hi phy trOIdO, quy vj cln iidn Iqc y# «r aw® Wta tfera 
fllem gl& quyvJdAthamkhAo vA vie tiity do efcoquyvj, NAuquyv|{A oAngdftn Hoa KJhsytin f imlnh (8n|nnhdn 


TryCtfQuan C6ng LycDI Tn5 


M«flW 

@i^®(Department of Homeland Security - f@#DHS)EW<W8'M& iWl®4 ■ 

p mmM-mmimtfsmm ■ smwmm 
# - mmm) > mmmmmtm • mmmM& * mm mm 
sum * oHsfimxmimmmim • mmsimmmmm ■ ras* 

mmmswpr > asw^wiisio+A/w^at • sfeaiawoftQ+AA 
- mmmoHstomrr • tam 

ammuaam * * s»»micE»ffi$at,t 

(Law Enforcement Support Center)® (fDHS. »®g«?: (855)448-6803 - 


PH§ Form U247A (3/17) 


Pngs $ of | 





U.s. DEPARTMENT OF HOMELAND SECURITY Warrant for Arr««t of Alien 



D the pendency of ongoing removal proceedings against thesubject; 

D the feilureto establish admissibility subsequent to deferred inspection; 

0 biometric confirmation oftfae subjecttoidentity anda records check of federal 
databases that aftimiatively indicate, by themselves orin addition to othcrreliable 
information, that the subject either lacks immigration status or notwithstanding such status 
to removable underU.S. immigration law; and/or 


P statements made voluntarily by the subject to an immigration officer and/orotber 
reliable evidence lhat afifirmativelyindicate the subject eitoer lacks immigration status or 
notwithstanding such status to lemovabtounder U,S, immigration law. 




Certificate efServtc# 

1 hereby certify that the Warrant for Arrest of Alton was staved by ms at 

ObOMtiQlO 
on 

notice were read to him or her in the ■ language, 

fUwape) 

_ _ —- OfS« ~ ~~ Nwocor Numb« of Inisyrm (if appUeSj 


(time at Alim) 


fateafService) 


and the contents of this 


Forml4W(R.y.M/lS) 




































































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


TO, (Name and TRIa. of fnstituttpft OR Any Subsequent Law 
Enforcement Agency) S*H iWUkascd co jail 

B50 BRWkNT STREET 
SAUrRAHCISCOy CA 94103 



Name of Allen: 
Date of Birth: 


File Nc 

Date; May ix, aoiB 


l_ — r*r— > IWIIIkriUHU USMJTIIV , 

.too - W*atmin*t«r, CA Sub 'b«Aca 
ICE 

RERC IAGUUA MIGUEL 
24000 EVXL& RD RMt 1552 

li,/ CA 32537 


omo/1SB ° Citizenship: 


CAMBODIA 



A final order of removal against the alien; 

□ Statements made by the alien to an immigration officer and/or other reliable evidence that affirmativ 

lacks Immigration status or notwithstanding such status is removable under U.S immigration law. ° 0310 th ® aBen either 



D proceeding or investigation for which thealten wea transferred to your custody, 

custody ofthealien to complete processing and/or make an admissibility determination. * . 


\ OHS Intends to resume 

—"V I..MIVD auaumraaiuuiiy uwierminauon, 

nr IS THEREFORE REQUESTED THAT YOU 

■JSJJ as practicable (at least 48 bourn, If possible) before the alien is released from your custody Pier** nnMu 

CMT at (802)«72-S “ °* < “ S' 0 '* 1 '* «•““ «» La» Ertorceimm Swot 

. M i y 2 *?*???»* other ‘aw enforcement agency to which you transfer custody of the alien 
Notify this office in the event of the alien's death, hospitalization or transfer to another Institution. 

t~J If checked: please cancel the detainer related to this alien previously out 


(Name arwf title of Immigration Officer) 






TO BE COMPLETED 
NOTICE: 


THE SUBJECT OF THIS 


Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/Inmate #: _____ Estimated release date/time; ' 

Date of latest criminal charge/conviction: _______ Lest offense chaiged/convlction:_ 

This form was served upon the alien on _____ . in the following manner: 

□ In person Q by Inmate mail delivery □ other (please specify): 


(Name and title of Officer) 

nUO Come 1 . 0 x 17 A n/47V 


(Signature of Officer) (Sign In Wr) 


































































notice to the detainee 

from custody) because there Is probable cause that you are subiect to °f*5 lw * se wou,d he released 

immigration law. DHS has requestedthaKT^^ sta ‘<* underfederal 

Center toll free at (855)448-6903 P advise DHS by calling the ICE Law Enforcement Support 


notificaciCn a la persona DETENIDA 

aasaia ^^aay sa. 

custodia durante este perlodo adlclonal de 481 aa Penales. Si DHS no to pone en 

le tiene detenldo en este momenta) para preguntar acerca da su liberAciAn *®ctarse con an custodlo (la agenda que 
E«ad 0 . Unldo. . I. yj™ °*, u " ClU<,a<,ano d,los 

Aplicacldn de la Ley ICE al (8S5) 446-6903. mando gratuitamente al Centro de Apoyo a la 


. _ . „ _ , AVIS AU DETENU OU A LA DETENUE 

(apr6s ceto vous pourrez par ailleurs Otre remls en llberte) pares null v a une Sjsp nmhahi Pr6ndre ®" flard0 * vu& 

KJiSKSSm 

S&ssr *•* -A dhs - a 


au 


NOTIFICA^AO AO DETENTO 

SSKSaa^JS^^ * ***> >»*•. ** v.^ Um ^ 

IIS. 5 JOgndun.aoCM,d.Supdrt.SSwm^PdMc,do 1Z "«'»««. uma 

telefone (855) 448-6903. oeguranga Hubllca do Servigo de ImigragSo e AlfSndega (ICE pelo 


Page 2 of 3 
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TH6NG bAo CHO NGU -61 B| giam 

SE2?«• <■» ~,ua n «**,*, * 

khii hos I*** «. di w i»a tans sauw»“i S5w2S*3CJSSS2 "■* “> y» n »* *w4y53r 

c^o kit dn, thay vt duvcthA do, BO NAf An <33 vOu cSu rrv nuan X r ?l an c J Ja .^ n trfin cSc t$ ph$m hay 

hinfra.NiuBON$lAnkhdngalnbitqutfvisau48 ^ V| 'f ithSm *<h6ngqu648&£ding 

<^a a Cl xin vul Idng bdo cho BO N$lAn fc ng^chgd minfl 1 "9" nhSn 

Try Got Quan Cing Lye Di Tril, 89* *# tno^i mien phf 1(855) 448-6903 cho Trung Tam Hi 


8±5S^(Department of Homeland Security > 

' wlSSlt 'JS* 


(Law Enforcement Support Center,&&DHS 


DHS Form I-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 

LI.3. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


To any Immigration of ficer of the United States Department of Homeland Security: 

(Full name of alien) 


Subject Jb: 

File No| 

Event Nc 
Da te: Hay 10 r 201 a 



who entered the United States at iWRwwn fi&cs 


(Place of entry) 

* to removel/deportettoo tan the Unted States, taped opoo a Pnal order by: 

Si an immigration jLogo to exclusion, deportotlon, or removal proceedings 
□ a designated official 


on Unknown Data 


(Date of entry) 


□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

wST* 10 thS f ° ,,0Win9 prov,sions <* «» immigration and Nationality Act 


? eCU £ oJfer ESTMmmaS V6St f ^ S6creta <V of Homeland 



W»Y 11, 2018, San Franeiaeo, CA 

(Date and office location) 


ICE Form 1-205 (8/07) 


Page 1 of 2 
















To be completed by immigration officer executing the warrant: Name of alien being removed 



Photograph of alien 
removed 


Right index fing^print 

of alien removed 


(Signature of alien being fingerprinted) 

(Signature and tide of Immigration officer talcing print) 

Departure witnessed by: 

(Signature and title of immigration officer) 


If actual departure is not witnessed, fully identify source or means of verification of departure: 



If self-removal (self-deportation), pursuant to 8 CFR 241.7, check here. □ 


Departure Verified by: 

(Signature and title of Immigration officer) 


ICE Form 1-205(8/07) 




San Francisco Sheriffs Department 
information Regarding ICE Request for Notification of Release 

initial Statement 

□ Sol into recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / i request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap ang forma naito sa Tagalog. / I request to receive this form in Tagalog. 
T61 y£u c3u nh$n miu (ton ndy trong ti£ng Vi#t. / I request to receive this form in Vietnamese 

oi*n» ss°-w a2S ^ 4!eMa / , reqoesltoreceIvetMsfem) ln toean 


□ 

□ 

□ 


Date: 
A 


05/11/2018 


Name: 


DOB: 


06/26/1979 


.— - ■ Housing Location: 

Current charge(s): 459 PC/F1stDe 9 ree 182PC/F 


2MFL25B 


$F#: 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached ropy of the ICE request and inform you of whether we intend to comply with the request ICE requests that 

SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after vour schedule 
release to allow ICE to take you into their custody. tter your scheduled 

ge San Francisco Sheriffs Department does not Intend t o comp l y at this time. However, based on San Francisco 

if V- « held .. answer on a qualifying felony,, renew of your cdm^l ht “ry 
Will be conducted to determine if you qualify for possible notification based on local law, ^ 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attornev or another 
person that you choose. Please provide the contact information, including phone number and / or email for your 

laSS th3t V ° U Ch0 ° Se 00 ^ Pf0Vide SFSD F ° rm 17 ‘ 02 ' " Designation Arsons to Receive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings, If you return to the San Francisco County Jail for future charges 

ICE may continue to request a notification, if you are re-incarcerated elsewhere, that jurisdiction may elect to notify iff 
of your impending release. Iy w 

For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time: 


Copies to; 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 



San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ 

□ 

□ 

□ 

□ 


Solicito recibir este formularlo en espafiol. / I request to receive this form in Spanish. 
/ I request to receive this form in Chinese. 


"ff 7 s ■"«itesaTagalog. / I rapaur, t0 ru«i,e this ,„ m T 
Toi y6u cau d<5 nh$n mlu dffn n^y trong ttfng Vift. / I request to receive this form in Vietnamese 

0]mm ***** .request to receive this form in Korean 


Date: 05/11/2018 



Name: 



Housing location: 2MFL25B 


DOB: 06/26/1979 


SFf? 


Current charge(s): ^ 59 1 st Degree 182 PC/F 



t le« one ) Wi " 8 Pm °" V °“ wou “ " te "° ,lfled -V ICE Re,nests for 


Attorney 

Name: 

Address: __ 


Other Desiene e (if apolica hip) 

Name:__ _ __ 

Address:__ 


Email; 


Phone: 


Email: ^ 
Phone: 


T he above selected Individuals me to be notified with copies of any documents received from ICE that reouest 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE oursuant to the c 
Francisco Admin,straw, Code 121, these pemons will also be provided with that information at the earliest opportunity 
Inmate Signature:___ Date- 



SFSD Use Only: 


□ 

□ 

D 

O 


I was able to see the above named inmate and complete this form. I subsequently forwarded 
form. Form 17-1 and the request from ICC to the name individual^) 

I was not able to see the above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form 

Other 


a cony of this 


Processed by; 
Rate: , 


Time: 


Unit: 


_ Title: 


Copies to; SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 
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DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


TO: (Name and TKfe of Institution -OR Any Subsequent Law 

Enforcement Agency) SAN FRANCISCO CO JAIL 
650 BRYANT STREET 
SAN FRANCISCO, CA 94103 



File No: 

Date: Kay n ( 2010 


p?P M; j D T? me t tofHom8,and Securily Office Address) 

ERO - Wejtmineter CA Sub Office J 

ICC 

ERO FERC LACUNA NIGUEL 
24000 AVILA RD FMtf 1SS2 
LAGUNA NIGUEL, CA 92677 


Name of Alien: i 


Date of Birth; 


06/26/1979 


Citizenship: 


MEXICO 


Sex: 


r ^- U . S !-^' 3TS ™» T ™ *“^CT'*AREMOVAB LEAL 



D A final order of removal against the alien; 

O Ihe pendency of ongoing removal proceedings against the alien; 

(X) Biometric confirmation of the alien's identity and a records check of federal database*: ihof , . , 

•“ ei “” r «•»•»*»*££ 


□ Statements made by the alien to an immigration officer and/or other reliable evidence (hat affirmant,, 

lacks immigration status or notwithstanding such status is removable under * 0316 


rthe alien either 


— DHS TRANSFERRED THE AUEN TO YOUR CUSTODY FORA PROCEEDS OR INVESTIGATION fc^fer, ws 


or 2). 


Q , Up °" C0 ^!f ,i0 ? 0f the proceedin 8 or investigation for which toe alien was transferred to your custodv DHd ZZZ „ 
custody of the alien to complete processing and/or make an admissibility determination. y ’ ° e ds ,0 resume 

IT IS THEREFORE REQUESTED THAT YOU: 

' OHS bv^Mi™ e |S V f, S c Pr f Ct,CaW ?. (a ‘ ,ea *‘ 4 ® hours - if Pot*™*) Wore the alien is released from your custody. Please notify 
smSSfx ■ ,r 9f f ° n f d CUS,on,s En,orcenien ‘ OCE) or □ U.S. Customs and Border Protection (CBP) at 
C en ter at: (802) 872 -6020. ^ providad - P lease <**** ^ Enforcement Support 

' lhe all T^ r 3 Peri0d EXCEEDS HOWS beyond the time when he/she would otherwise have 

been released from your custody to allow DHS to assume custodv The alien must he s*n/«rf «*uh » „ e n v 

ZSSZL*?- !"*'*?*,**-■■*-«OHS,«*=*?:„?£7 ,onhe 

rehab.Mat.on, parole, release, diversion, custody classification, work, quarter assignments, or other matters b ' 

Relpy this detainer to any other (aw enforcement agency to which you transfer custody of toe alien. 

* Notify this office in the event of the alien's death, hospitalization or transfer to another institution. 


(—1 If checked, please cancel toe detainer related to this alien previously submit! 


(Name and title of immigration Officer) 



Notice: If the alien may be the victim, of a crime of you went the alien to remain^^h^- 

52L“I S^SST** **** C “ ,B, 31 (M21 mjm> - r “ siso ■*■ “* &i!%XZS£2£:« 


SSST"** BYTHELAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS 


Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/Inmate #; Estimated release date/time:__ 

Dale of latest criminal charge/conviction: ___ Last offense charged/conviction; 

This form was served upon the alien on ________ . in the following manner: 

□ in person Q by inmate mail delivery Q other (please specify): 

(Name end title of Officer) - (Signature of Officer) (Sign in ink) 

DHS Form I-247A (3/17) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (OHS) has placed an Immigration detainer on you. An immigration detainer Is a 
notice to a law enforcement agency that DHS Intends to assume custody of you (after you otherwise would be released 
from custody) because there Is probable cause that you are subject to removal Iran the United States under federal 
immigration law, DHS has requested that the law enforcement agency that Is currently detaining you mabtain custody of 
you for a period not to exceed48 hours beyond toe time when you would have been released based oh your criminal * 
charges or convictions. If DHS does not take you Into custody during this additional 48 hour period?you should 
contact your custodian (the agency that is holding you now) to Inquire about your release. If you believe you are a 

**"“ OHS^“"'n» th. ,CE U.W ESwort 


NOTIFICACldN A LA PERSONA DETENIDA 

El Departamentode Seguridad National (DHS) la ha puesto una retencttn de InmlgraciOn. Una retention de Jnmioracldn 
es un aviso a una agenda de la ley qua DHS tiene la intenddn da asumir la custodla de usted (despuds d™o cXto 
usted serfa puesto en liberted de la custodla) porque hay causa probable que usted este sujeto eque lo expulsen do los 
Estados Unldos bajo la ley de InmlgraclOn federal. DHS ha sollcltado qua la agenda de la ley qua to tiene detenido 
actualmente mantenga custodla de usted por un perlodo de tfempo que no exceda de 48 horas mis del tiemDo orioinai 
que habrfesfdo puesto en llbertad an base a los cargos judictetes o a sue antecedents* penales. SI DHS no to bone an 
custodla durante este perlodo adlclonal de 48 horas, usted dsbe de contactarse con su custodlo (la aoencia one 
te tiene detenido en este momento) para preguntar acerca de su liberation. SI usted crae que ps un cfudadano de lot 
EstsdosUnldos o la victims de un crimen, por favor avlse al DHS llamando gratuitamento al Centro de Apovo a la 
ApllcadOn de la Ley ICE *1(855)4484903. *p°yoaia 


AVIS AU DETENU OU A LA DETENUE 

Le DOpartement de la S6curite Intdrfeure (DHS) a placi un ddpositalre d'lmmlgratlon sur vous. Up dOpositaire 
dlmmlgralion estun avis 4 une agence de force de I'ordre que le DHS a I'intention de vous prendre en garde A vue 
(aptes cate vous pourrez par allleurs Otre remls en liberte) parce qull y a une cause probabte que vous sovaz sulet A 
expulsion des Etats-Unls en vertu de la ioi federate sur ('Immigration. Le DHS a demand* que 1‘agence de force de 
I'ordre qul vous dOllentactuellement puisse vous malntonlr en garde pendant une pOriode ne devant pas d6oasser48 
heures au-dete du temps aprOs lequel vous auriez Ote llfcterden se basantsur vos accusations criminelles ou 
condemnations. SI le DHS ne vous prenne pee art garde i vue au court de cette pOriode supplemental™ de 48 
heuree, vous devez contactor votre gardlen (ne) (1‘agence qul vous dOtient malntenant) pour vous renseignersur 
votre liberation. SI vous croysz quo vous ties un citoyen ou une cltoyenne des Etats-Unls ou une victims d'un 
crime, s'll vous plaft avlssr le DHS en appelant gratultement le centra d'assistanee de force de I’ordre de I'lCE 


su 


notificaqAoao DETENTO 

O Departamento de Seguranga Naclonal (DHS) expediu um mandado de detengfio migratoria contra vocO. Urn mandado 
de detengfio migratoria e uma noiificanflo felts $ ums @gOrida de seguranga publics que o DHS tom a totencfio de 
assumlra sua custodla (apOs aqual vocO, caso contterio, serla Itoerado da custodla) porque exists causa prmtovei que 
vpc8 este sujelto aserremovldo dos Estados Unldos de acordo com a lei federal de imlgragSo. ODHS ^IH Im j 8 tonda 
de seguranga pDbtica onde vocfl este atualmente detldo para manter a sua guards porum perlodo de no nteximo 48 
horas atom do tempo que vocS teria sldo liberado com base ha* sues acusagOes ou condenagSes criminals. Se o DHS 
n8o leva-lo sob custddla durante este perfodo adlclonal de 48 horas, vocO deve entrar em contato com quern 
liver a sue custodla (a agenda onde vocS este atualmente delido) para parguntar a respefto da eua HberagSo. Se voci 
acredlta ser um cldadSo dos Estados Unldos ou a vftlma de um crime, por favor Informs so DHS atravSs de uma 
llgagio gratulta so Centro de Suporte de Segursnga Piibllca do Servlgo de ImlgragSo e Atffindega flCE) pelo 
telefone (855) 448-6903. 


OHS Form I-247A (3/17) 
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U.S, DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest, 


File No. 
Date: 


05/11/2018 


To: Any immigra tion officer authorized pursuant to sections 236 and 2 R *7 nf 
Rnmigrafonand Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that 


i ‘ - - wmac w relieve mat mm 

is removable from the United States. This determination is ba^d^T 

□ the execution of a charging document to initiate removal proceedings against the subject; 

□ the pendency of ongoing removal proceedings against the subject; 

O the failure to establish admissibility subsequent to deferred inspection; 

i/i° met 7v C co, ]£ ,rTOat ! on of the subject's identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 

^ either lacks immigration status or notwithstanding such status 

is removable under U S. immigration law; and/or g suen status 

□ statements made voluntarily by the subject to an immigration officer and/or nth^r 

notvSLte 1 ^ 6 affirmative,y indicate subject either lacks immigration status or 
notwithstanding such status is removable under U.S. immigration law. & ‘ 


YOU ARE COMMANDED to arrest and take into custody for rente 

Immigration and Nationality Act, the above-named alien. 


iceedings under the 



Certificate of Service 
I hereby certify that the Wanant for Atrea of Alta, was served by ,„e at 


(Name of Alien) 

notice were read to him or her in the 


on 


(Date of Service) 


(Location) 

and the contents of this 


(Language) 


language. 


I 


Name and Signature of Officer 


Name or Number of Interpreter (if applicable) 


Form 1-200 (Rev. 09/1 





























San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ ' ' fenuest to tecei,, this form 1„ Spanish. 

/ I request to receive this form in Chinese. 

a M to pong maklusapnamatanggapang forma na ItosaTagalo.. /1™ . 

o *fc omm fNw.wMaa.to mm , , „„„„ M , eteIve Jofm ^ 


Date: 


05/11/2018 



Name: 


Housing Location: 2MFL37T 


02/7/1977 



SF#: 



Under the Transparent Review of Unjust Transfers and Holrk mu itui am . ...... 

attached copy of the ICE request and inform vou of whether «,«• * j f' 6 a ^ e requ,red to P rov,de you with the 
SFSD notify them priorto your release and that SFSD maintain custodv of ^ f V W ' th the request ICE requests that 
r«lea[sft'to'andW':.i^ to take you vourfor np-i® 48- hours after yourscheduled 


will be conducted to deteri^c^lf youH^uaWr for ^s^le e |tm”fieatfonbaM^n , |o«May^' W °^' ,0Ur cdm l na l history 

person that you choose. Please provide the contact htformatlorT nottfyyou and WWattorney or another 

attorney or another person that you mocue ontheprovide^FSD Form*!”^)^ “Oes^natlon a | 3 f^l^ 0 ^ efnS *'* ^ or V° ur 
information Requests"., 1 ■ ■ Des )8nation of Persons to Receive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415.553-1671 Prisoner Legal Services Rhone: 415-558-2472 

informed that you are the subject of ICE proceedings If you retumbo ihe San f®*? M '? CaUl s,n “ Vou have been 
of your impending release, cis-ewnere, tnat jurisdiction may elect to notify ICE 


For SFSD Use Only: 
Delivered By: __ 




in/MfVfyfvfvAWKHvgvyvnfn, 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 
























o 

□ 


San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Inforrnaticm 6 


/ I request to receive this form in Chinese. 


□ *te mt (».»metW. -L 

eT-l. aleWcl'../ ) request to receive this form In Korean. 


05/11/2018 



.. 02/7/1977 



- - - 0 . 

Current charge($): 459 Pc/F 496(a) PG/F 


Attorney 

Name ether Designe e flf anhiirehi^ 

*' - - —:— : —-—--- Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


irotlflccoan «•«=»«« n»«n KE;th>t MCIUM 

Francisco Administrative Code 121, these persons will also be P rOT ‘ded^h thann^mation at'ttfe'el'rt^e T 10 ^ ^ an 
Inmate Signature: _ nation at the earliest opportunity. 


Date: 


SFSD Use Only; 


—-- ,-- 


o _ 


Processed by: 
Date: 


Unit: 


.Title: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 




..... ° EPAR ™ ENT 0F HOMELAND SECURITY 
IMMIGRAT ION DETAINER - NOTICE OF ACTION 


TO: (Name andm tffestiijtion - OR Any Subsequentlaw 


Enforcement Agency) 3AM nuwcisco CO -Ui-. 

850 BMttOT 8TBSCT 
s*M rHAScrsco, ca 94102 


File No: 

Pate: M«y 11 , sols 


ICE 

SKb PARC Zi&Gtm 2HQOEL 
Ara* “> MM« 1552 

MIGUEL. -ca| $ 2€11 



" • • - . . ' ™ anyoiner questions < 

rsrrrnrrrirr--——_ 



This form was served upon the alien on 


r —1 . ^ ,. ... , in the foUowIns 

°" pmm H‘vtWMMImy □ 


Last offense charged/conviction: 
In the following manner: 


(Name end title of Officer) 

DHS Form I-247A13/17) 


Signature of Officer) (Sigh in hkf 


4 M *i 






























































notice to the detainee 

notice to a law errforcement^enqJtoatDl^ Intends toe 0 " immigra ^J d J taIner on you. An immigration detainer is a 

you fora period rmtto^ ** ™'ntain%sS dyof 

oharaw or convictions. If DHS does not take you into custodybased on your oitrriinaf 

Center toll free at (855) 448-6903. *” * cr ' me ' Pleese advtoe DHS by calling the ICE Law Enforcement Support 

NOTIFICACldN a la persona detenida 

ApUcacldn de la Ley ICE al < 855 ) 448-6903! w aviso ai DHS Ilatnando gratultamente al Centro de Apoyo a la 

(mm. 

fordre qui vous dSlient actuellement puisse vous malntenir anaaS* a demands quetagence deforce de 

heures au-delO du temps aprOs (equal vous auriez 6t£ libOi^ *anJ!? ?b®ndant und de deviant pas d6passer48 

SS * S ^S3S - au 

O Departamento de Se NOTIFICA$Ao AO DETENTO 

de detenpaomigraj^ria^^^^cacSofei^i uSf ans!«!!r^ ncladoded6ten P So migratoria contravoc6 Umm S ^ 


DHS Form L247A (3/17) 
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THONG BAO CHO NGlSOlBjGIAM 

j!\a? 4 ^J* 160 <i*tnall&n bang. Sau khiqitfvtdS m h&nhdSyWth61 Janc&a I^Sn^frr 

hplte. Niu bI N^VhflU^n bit qS^sK tWm kf^ 

Siam gi&qu?vidS lham khSo vl vi$c trd ty- dochoqutfv? NSifqutfvi tecfi £h 1^ J®n l^c^feaquan hifn dang 


cua 

Tr? 


lllilil 

?£S^?(D e P af t men t °f Homeland Security » BgfiDHS)t5 




SDHS^^-fr 

(Law Enforcement Support Center^#DHS » 





: (855)448-6903 


DHS Form I-247A (3/17) 
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File No. _ 

Date; os/i4/203.8 


. Any immigration officer authorized pursuant to sections 236 and 287 offh* 

S£ri tf ° n f" d Nationa,i ^ Act a nd part 287 of title 8, CodeofFedei i 
Regulations, to serve warrants of arrest for immigration Violations 

I have determined that there is probable cause to believe that — 
is removable from the United States. This determination isb^d^ 

□ toe execution of a charging document to initiate removal proceeding 



s against toe subject; 


: against toe subject; 

□ toe failure to establish admissibility subsequent to deferred inspection; 

daS^^^b r °T^« Subject ’ sidentit y ^d a records check of federal 

reliaWe^denMtoat^aSaSvelvS&SS ^^* «h immigration officer toidforethef 
notwithstanding such status is removable updhr U status or 

*®®oval proc^am^ under toe 



(Stature ot Authorized Immigration oiieerj 



(WMcJWBMmj TUte of 
Certificate of Service 


I hereby certify that the Warrant for Arrest of Alien was served by me at 


on 


(Name of Alien) 

notice were read to him or her in the 


On 


(Date of Service) 


(Location) 

> ^ toe contents of this 


(Language) 


.language. 


Name ana signature of Officer 


Name* 


form 1-200 (kt\ 09/16) 








































Subject IDrl 
Event#: 




* 0; Tl ^ of ,n8tttuUQn • OR Any Subsequent Law 

Enforcement Agency) sab Buhceko"^^^ ^ 

*50 BRXAHT SISM® 

s*b naifcacib, ca a 4103 


Name of Alien: 
Date of Birth: 


File No* 

Date; Ma y u, ,201s 

Apartment afHoniB ten^ seau tturm** a*a 
|ct raaKCISC0 ' ^docket t tooi 0 ^ 

^9 ftanaMeo Kield o«fic* 

«30 SabacuM Street 5th Eloor 
SAB WUWC IBCO. CA 84-in ^ 



IT IS THEREFORE REQUESTED THAT YOU: 

'S5l^^ 

• Maintain custody Of the alien for a period NOTTflpvrccnjo ua,. upport 

. SS'E'SS!’ "‘tj , ” w,a "’' w **‘> r b6ou1 ^ *••>* S” 

□ If checked: please cancel the detainer rotated to this ,naflf 



TO M COUPUTH, ar T„ e UW ENFORCEMENT AO.NCV CURRENT HOLDING 7>4E ALIEN WHO IS THESUBJECTOFTHIS 


Estimated release date/lfme. 


This form was served upon the alien on 
Q In person Q by Inmate mall delivery Q 


_ Last offense charged/conviction: 
_ . in the folowlng manner. 


(Name and title of Officer) " 
OHS Form I-247A (3/17) 


(Signature of Omcer)ls£?tahk)~ 


Page l of 3 






















































































Ei 


notificaciGn a la persona oetenioa 

nal /DH«\ ie ha puesto una retencJdn de fnrr. racfdn U 


1*S?‘T te «*■»* ^J^T. 

mmmmm-- 

jja--:srA*teasaiSi 


ai 


NOTIFICApAO AO OETENTO 


mmmBmm 

385~*5s=ssSSSSs= 


DHS Form I-247A (3/17) 
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THdNG BAO CHO NGUftj B| GIAM 

SlfSn. N ^ B fJl® Anikl,a "8 bit tfi) v) «i?i 114™ tjsjSS?M »? ?■¥ ,hSm W 48 >Mng aing 




Ul ' Enforoement Su pp°rt f^^^tu^SSSmTSSi^ 


6903 


DHS Form I-247A (3/17) 
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File No. 

Date: 05/3.1/2018 

I have determined that there is probable cause to believe th»* _ 

is removable from the United States. S-S&g- 

O »«*■ »f , a*— ,* to ^ remova] proKcd . ng3 ag ^ [thesubj ^ 

against the subject; 
subsequent to deferred inspection; 


status 


D 

□ thefeilureto 



l a records check of federal 

information, that the suhiect wTo/»ul Y M?ul ? clV ^ s or “ addition to other reliable 
is removable under US. immigration law^Sf 10 ” ****** *“ 00twithsta »ding such 


notwithstanding such state is J, y „ vaHe ^ “ miera,io ” ^ 


or 




proceedings under the 



(Signature of Authorized 


(PdatadWamoaM Title of Amhhizcdiaaa^gatiflaOffia^~ 

Certificate of Service 


Ihereby certify thatthe Warrant for Arrest of Alien 


was served by me at 


on 


(Nfameof Alien) 
liotice were read to him or her in the 


on 


cjfServioc) 


(Location) 

and the contents of this 


. language. 


tl 


Nairn juki signature of Officer - 


Name or 


Number or imeipreter (if Bpplicubfef 


PonnI>200(IUVs 09/1$) 














































Date; 
Ai 


San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ ' 1 ™ l ' uest r «“« IMS fom in Spanish. 

□ / l request to receive this form in Chinese. 

mh oiAi#s t^ojs mm m ^uri.,, mese 

^ / I request to receive this form in Korean. 


05/11/2018 


3 

□ 


Name: 


Current charge(s): 2 ^ 3 - 5 ( a ) p C/F 


Housing Location: 


DOB: 06/06/1 987 


SF#:I 



attached copy of the ICE request and inform you of whether we intend 10 ^ 0 ^ Th ** Pr ° Vide yw with the 
SFSD notify them prior to your release and that SFSD maintain custnd! t T * therequest - ICE requests that 
release to allow ICE to take you into their custody. dy f V ° Ur f ° r Upto48 hours a ^r your scheduled 

however, based on San Francisco 

will be conducted to determineTr^ 

Administrative Code 121 antms^^ an6 °ther information Conforms to San Francisco 

person that you choose. Please provide the conlrt mformatio^ inrlud^ T V ° U a ° d V0Ur attprne V or another 

attorney or another person that you choose on the provide SFSD Form mwm* and 7 or email ' for your, 
information Requests". P SFSD Form 17 ‘02 y Designation of Persons to Receive ICE 

Please contact Prisoner Legal Serviees or your attorney if you have any questions dr concerns. 

Public Defender Phone: 415-553-: 71 Prisoner Legal Services Phone: 41S-558-2472 

with the notice. Please consiTemil^ Francisco Immigration Court is also included 

informed that you are the subject of ICE oroceedings * you 'etur^to me- 0 " - AdV ° cates since V™ have been 

■CE may continue to request a notification. If you are re-incarcerated elsei^ GoUnt V f future charges, 

of your impending release. ated elsewhere, that jurisdiction may elect to notify ICE 


For SFSD Use Only: 


“'Vfy'SWfviyiiui 




Delivered By: 


Title: 


Date: 


nine: 


SFSD Records Publit De( e M e r/Att»m, y of Record 


Prisoner Legal Services 


Form SFSD 17-01 





















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

■ Sx aieUR- (\ request to receive this form in Korean. 


05 / 11/2018 



Name: 



Housing Location: 


DOB: 06/06/19 87 



Please complete the following information regarding the 
Notification: (Select one) * 

Attorney 

Name: 


person you would like notified regarding any ICE Requests for 
Other Designpp ( if apolicahls.) 


Name: 


Address: 


Address; 


Email; 


Phone; 


Email: 

Phone: 


notifica^foRo^my^ received from ICE that request 

InmaM s°gnau| i fe! tr3t,Ve ^ P6rS ° t1S M * 11 ' a,S0 be 


_ Date:, 


SFSD Use Only: 



'>Wi>«wwivi\i(vivs M( 


-- 


Processed by: 



Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 







































□ 

□ 

□ 

□ 


San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

/ 1 rec l uest to receive this form in Chinese. 

Nais ko pong maWusap na matanggap ang forma na ito sa Tagalog. / | request to receive rhi , • 

/.««-.o re «e* isf „ rm , n J ea , 


05 / 12/2018 


12 / 09/1990 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act we are «. • ^ 

attached copy of the ICE request and inform you of whether we intend to comn v 1 thl t0 PrWlde y ° U With the 
SFSD notify them prior to your release and that SFSD maintain . , . Py 'th the request. ICE requests that 
release to allow ICE to take you into their custody. ^ ° dV ° f V ° Ur f °* Up t0 48 hours after Vour scheduled 

** ;omcivai . b. sed . s ,„ Frandsco 

person that you choose, please provide the contact Informatton'lndV* ”h' V °“ a " d vour * no ™» » r another 

anorne, or another person tha, you choos! o7,Co»l d e SPSO Form imp 7 a " d ' ° r “““■vour 

Information Requests". ' esignation of Persons to Receive ICE 

Please contact Prisoner Legal Services or your attorney If you have any pueshons or concerns 
Public Defender Phone: 415-5S3-167L Prisoner Legal Servlces phore; 

with the nonce. Please consider"rMchhjiwto'oneofthell s f ted"lmm'" lmm,sratlon c ° urtl! also Included 


vndfvpvrwfviv/vpv/vpvpvdv^ 


ForSFSD Use Only: 




Delivered By; 


Title: 


. Date: 


Time: 


Copies to. SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



Subject 1 C 

Event #: 


,».„~£!1 AR ™ 6NT ^ HOMELAND SECURITY 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 


TO: (Name and Title of Institution - OR Any Subsequent Law 

Enforcement Agency) san Francisco co jail 

S 50 BRYANT STREET 
SAN FRANCISCO, CA 94103 


Name of Alien: Torres escoto, hxguel alonso 
Date of Birth: 


File N<M 

Date: May 12, 201a 


ICE 


ICE 

ERO PEHC LAGUNA NIGUEL 
24000 AVILA KD RH# 1552 
IA 6 DJR NIGUEL. 



jSJ A final order of removal against the alien; 
y IJf P ® r ’ dency of on 9 oin 9 removal proceedings against the alien- 

D SSS£»*+ *0 *n .Mr 


of P the olloo mr custody, DHS MM, to roumo 

IT IS THEREFORE REQUESTED THAT YOU: 

• Maintain custody of the alien for a period NOT To pyrecn ao Hn ,,««., . „ 

been released from your custody to allow DH S mVc«,,Jr EEP , 4 ! H S UBS beyond the t,me whe " he/she would otherwise have 

SSJ^JSSSS^ 

* Relay this deteinor to any other law cnl6rcenraiituiv>nruin mu WDf *‘ *J uarter wsionmento, or other matters 
LI Checked, please cancel the detainer related to this alien previously a 



(Signature o/ Immigration &fficer) (Sig" ink) - 




TO BE COMPLETED 
NOTICE: 


B thr law enforcement agency currency mourns the alien who » THE 


Date of latest criminal charge/conviction; 
This form was served upon the alien on 


Estimated release date/time: 


_ Last offense charged/conWction; 
in the following manner: 


□ in person Q by inmate mail delivery □ other (please specify): 


(Name and title or Officer) 

nws Cnrm 1 . 0 A 7 A 


(Signature of Officer) (Sign in ink) 


D »na 1 Af 1 


















































































the n rt NOTICE TO THE DETAINEE 

SaDHS d™n S t b tT n< ' *" “ me ” hen h^ESlSd'Ko™ 111 "" CUSto1 ' 1 '°' 

carter ,o« fra. „ <,*,'&££" « ’ "™- «*'"» DHS fry <*,„£ .fr. iclta" SS 3 ^ 


El Departamenlo da Saguridad National rDHSW a A “ PERS0NA DETENIDA 

SLUSS'.r'? T mmu, > su 

Apllcacldn da I. Lay ICE rt'sMHwSoS.’ " lM *’ DHS llam «"‘ , » SratnitartW,'toicw!fr?d^Awaa’a 


i p.' , AVIS AU DETENU OLi A f a hfTPMiic 

SiS^Hf^SSSEr 

heures au-deia du temps aprts (equal vous auriez et6 ibi ^n « K Pen ? nt une p * riode ne Levant pas d6pSs er 48 
condamnations. SI le DHS ne vous prenne oas en Irdl t baSant sur vos accusa ‘'^s criminelles ou 

ssssssssl 


Qn NOTIFICAQAO AO DETENTO 

de detenpao mlgratdriaSuinfnowS3ofelta 4 u^SiS^JlS* d ® detenf§0 migratoria contra voce. Um mandado 
assume a sua custOdia (apds a qual 0 DHS tem a inte ^ de ° 

uc§ -sta sujeito a ser removido dos Estados Unidos de acordo mm !i d « “ J9tad ' a ) P^due existe causa provivel cue 
de seguranpa ptibllca onde voce esta atuaimtrT ,£?-,? ™ m a ,e ' federal de 'mlgracao. ODHS soUrtb^Ta q * . 

tessjsssr -— 


DHS Form I-247A (3/17) 


Page 2 of 3 


THCNG BAO CHO NGWdri B| GIAM 

K M IS 13 /"«'“"9 bio cho coquar otngIqc ,4™ sa 

T%1 ^ 31 m “" te n0. ai‘S?i5 WmI* 1# * 13 a4i **vJ*c£F 

c5c kit £n, thay vl (Ju’p'c thS do B6 NOi An 62 v*n rin m * a ® an cua tr£n c4c t6l pham hav 



DHS Form I-247A ( 3 / 17 ) 


Page 3 of 3 


DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


Subject ID: 

File Nof_ 
Event No 



To any Immigration offic.r.,f United Stef. D.p«m.„, „f Homoland ioteirtty; 


(Full name of alien) 


who entered the United States at unknown ?iac& 


(Place of entry) 

is subject to removal/deportation from the United States, based upon a final order by: 

O an Immigration judge in exclusion, deportation, or removal proceedings 
m a designated official 

□ the Board of Immigration Appeals 

D a United States District or Magistrate Court Judge 

t0 fhS follOWin9 Pr ° VisIons of the ,mm| 9 ra «on and Nationality Act: 


on Unknown Date 


(Date of entry) 





May 12, 2016, San FranciaCO, CA 

(Daie and office location) 


ICE Form 1-205 (8/07) 


Page 1 of 2 
















immigration officer executing the warrant: Name 


of alien being removed: 


Port, date, and manner of removal: 








Photograph of alien 

IV_M > > 


(Signature of alien being fingerprinted) — 

(Signature and title of immigration officer taking print) 

Departure witnessed by: 

(Signature and title of immigration officer) 


If .otual departure is pot witnessed, fully IdentHy source or means of verification of departure: 



If self-removal (self-deportation), pursuant to 8 CFR 241. 7 , check here. (~1 


Departure Verified by: 

(Signature and title .of Immigration officer) 


ICE Form 1-205 (6/07) 


Page 2 of 2 





San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


* 

Date: 
A 


□ Solicfto recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ ™ »s° r«Tht“ 0 -T aBn “ aP ani fo,ma n> *° “ Tag "°* ' 1 ,ews ' “ ,ece,ve m Tapi.,. 

□ OUiWS 5}o a Aj^iir-L / . r 

~ f / I request to receive this form in Korean. 

05/12/2018 


Name: 


Housing Location: 2MF 


DOB: 


12/03/1993 


Current charge(s): 11352 ( a ) /F . H351.5x3/F, 11379(a)/F, 135/M, 4573.6/F 


SF#r 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act we are reouir^H 

m a ched copy of the ICE rnqucc, and Inform you „m aher m J d ^^'ce'’" '"t 

SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours qU “ that 

release to allow ICE to take you into their custody. V P t0 48 hours after your scheduled 

^ , i ""•- *«■» 

will be conducted to determine If you qualify for ptBslZn'otmaZ bl"!d on locllTa”^'" °' V ° Ur h ' S *” T 

person that you choose. Please provide the contact informatloMndu^g Zne numbed/or" fmallT ^ a "° ther 
Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-5S3-1671 Pric nna ri. n ,ic ■ 

° / - 1 Prisoner Legal Services Phone: 415-558-2472 

srcssr—--iurrrrsss.~r.a5. 



For SFSD Use Only: 




Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



Date: 
A#: 


San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito redbir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
n Toi yeu cSu <JI nh?n mlu dan nay trong tieng Viet. / I request to receive this form in Vietnamese 

0W WS Sftl / , requesttoreceivethisforir, in Korean. 

05/12/2018 


□ 

□ 


Name" 


DOB: 


12/03/1993 


Housing Location: 


2MF 


Current charge(s): ^352(a)/F, 11351.5x3/F, 11379{a)/F, 135/M, 4573 6/F 


SF#r 


NotXrn:' BelM mT"* r ' eard '" e ,he person ^ '*« regarding „„ y , CE R e , uests 

Other Designee (if applieshl<*) 


(Select one) 
Attorney 


for 


Name: 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: __ _ Date . 

----- 

5FSD Use Only: 

□ i was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form 

□ Other 


Processed by: 
Date: 


Unit: 


_Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 








































□ 

□ 

□ 

□ 


San Francisco Sheriffs Department 
Information Regarding ICE Requester Notification of Release 
Designation of Persons to Receive ICE Request Information 

tolicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

TO S v !° mat3nEeaP 3ng f ° rma " a it0 53 Tagal ° 8 - ‘ 1 reqUeSt t0 receive this form I" Tagalog. 

T6. yeu cSu 6$ nhan mau 6m nhy trong t.Sng Vi|t. / I request to receive this form in Vietnamese 
XJi=. nl I = .. . 


~ '^c.wc uua lurm m Vietnamese. 

O JhSJoJS, 7 -\ o a bj-T? Al^s-i ipL / * 

•*—“ , = r - L - / I request to receive this form in Korean. 


05/12/2018 


12/09/1990 



C ° mpl ^ e , the fo,lowin B information regarding the person you would like 
Notification: (Select one) 

Attorney 


you would like notified regarding any ICE Requests for 
Other Designee (if apolicahlp) 


Name; 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: , 
Phone: 


Intifir^ti 6 Se l 6Cted i . ndiVidua,S are t0 be notified with c °P ies of an y documents received from ICE that request 
Frandsco Code «, , heS e w - a,„ - p.oddedU ,de, *£££ 

Inmate Signature:_ 


Date: 


MAIISlIVKd <VAMU ftJISMUIVAIM ft 

SFSD Use Only: 


— 


□ ! was able to see the above named Inmate and complete this form. S subsequent^ forva'ded a -nnv „f«,■ 

form, Form 17-1 and the request from ICE to the name indivldual(s) ' ** ° f th,S 

□ Iwas not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form ' '— 

□ Other_ 


Processed by: 
Date: 


Unit: 


. Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 





































— PEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien 



To: Any immigration officer authorized pursuant to sections an * ^ 
Immigration and Nationality Act and part 287 of 
***** to serve warrant. of arref, 

I iave determined that there is probable Pause to believe that l 
removable from the United State. Thi. detemunata i s bi^~ 

O the execution of a charging document to initiate removal proceedings against the subject; 
□ the pendency of ongoing removal proceedings against the subject; 

D the Mure ro establish admissibility subsequent to defetred inspection; 

° ■'r “«?*’!“*% • "cords cheek of federal 

sa^SSSF^saass-- 

proas 



(Printed Nlhieiiid TMe of Authorized ImrSgfetio^fficeiy' 


Certificate of Service 
I hereby certify that the Warrant for Arrest of Alien was sen-edbymeat 



(Name of Alien) 
notice were read to him or her in the 


(Date of Service) 


(Location) 

, and the contents of this 


(Language) 


. language. 


Name and Signature of Officer 


Name or Number of rnteipreterflf applicable" 


Form WOO (Rev. 09fie) 






Form 1-83 1 Continuation Page (Rev. 08/01/07) 
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of, 


2 





San Francisco Sheriff's Department 
Information Regarding ICE Requester Notification of Release 

Initial Statement 


□ 

□ 

Q 

□ 

□ 


Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

Nais ko pong maklusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
01 Vlucau 64 nh|n mlu dan trong tieng Vl$t. / I request to receive this form in Vietnamese 

o M* • e ms S2£ a ,, reques ,«, ms forrri Korea „ 


05/12/2018 



Name: 


DOB: 12/03/1993 


Housing Location: 


2MF 


Current charge(s): 11352 ( a ) /F . H351.5x3/F, 11379(a)/F, 135/M, 4573.6/F 


SF#: 1 


nder the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the requ^T ICE 1 1 

SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your 
release to allow ICE to take you Into their custody. P * V scheduled 

The San Francisco Sheriff s Department does not inten d to comalv at this time. However based on c 
Administrative Code 12H and 121, If you are held to answer on a qualifying 

be conducted to determine if you qualify for possible notification based on local law. ' St0ry 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your^attley or another 
person that you choose. Please provide the contact information, Including phone number and / or email for our 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 41S-5S3-1671 Prisoner Legal Services Phone: 415-558-2472 

N ^ E ;, A C ° PV ° f * he liSt of non ' profit ,eeal service Providers for the San Francisco Immigration Court is also Included 
with notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
nformed that you are the subject of ICE proceedings. If you return to the San Francisco Count” Jail for future *hare« 

"f may C0ntlnue to 7 uest a notification, if you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. v ecixo notiry ice 



For SFSD Use Only: 




Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nats ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 

□ Toi yeu cSu 66 nh?n miu don nay trong tieng Viet. / | request to receive this form in Vietnamese 

□ f^«Hi Sfii VtJL 4!*L|4 / I request to receive this form in Korean. 


Date: 
A 


05/12/2018 


Name. 


006: 


12/03/1993 


Housing Location: 


2MF 


Current charge(s): 11352 ( a ) /F . 113S1.5x3/F. 11379(a)/F, 135/M, 4573.6/F 


SFtf: 


“r g ln,orma ' to " re8ard ' ns ,he pers ° n you w ° u ' d i,te not,, " id ree?rd,n6 anv ,ce Re i“ esB 

Attorney 


for 


Other Designee (if applies Np) 


Name: 


Name: 


Address: 


Address: 


Email:_ 

Phone: 


Email: _ 
Phone: 


TTie above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco / mimstrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:___ Date 1 


^vrvn.'wtvrvivnMVMWA.ivi 






SFSD Use Only: 


Wrvrviv^ivivfVMiv^i 




□ i was able to see the above named Inmate and complete this form. I subsequently forwarded a copy of this 
form ' 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via _ 

□ The person was contacted and did not want to complete this form 

□ Other 


Processed by: 
Date: 


Unit: 


Title: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 







































Subject ID:J 

Event #: 


DEPARTMENT 0F HOMELAND SECURITY 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 


TO: (Name and Title of Institution - OR Any Subsequent Law 

Enforcement Agency) san Francisco co jail 

650 BRYANT STREET 
SAN FRANCISCO, CA 94103 



File Nc>| 

DQte- MAy 12 # 2018 


f 0fflC6 Address ) ' 

ICE 


ICE 

ERO EERC LAGUNA NIGUEL 
24000 AVILA RD RM# 1552 
LAGUNA MIGUEL, CA 9Z677 



C A final order of removal against the alien; 

□ The pendency of ongoing removal proceedings against the alien; 

n ssssm 


IT IS THEREFORE REQUESTED THAT YOU' 

Center at: (602) 872-6020. " C ' a ' at 016 "umheK®) provided, please contact the Law Enforcement Sup^rt 

^«SS22TS2^'^»"™ w/,te “ fl *»»-•»« 

detainer to take effect This detainer arl^sfr^DH^ be “ rv f d w,th « co Py ol this form for the 


• R e ,i: th rzil; ,’ y classification, work, quarter assignments, orott 

• NoMsSS ih any w . enforcsment B 9 enc y to ^ch you transfer custody of the alien. 
Notify this office in the event of the alien's death, hospitalization or transfer to another institution. 

□ If checked: please cancel the detainer related to this alien previously 



TOBE COMPLETED ^ THE ^ ENF0RCEM ENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS 


Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/Inmate #: Estimated release date/time: 


Date of latest criminal charge/conviction: 
This form was served upon the alien on 


□ in person □ by inmate mall delivery Q other (please specify): 


Last offense charged/convlction: 
»In the following manner: 


(Name end title of Officer) 

DHS Form I-247A (3/17) 


(Signature of Officer) (Sign in ink) 


Pace 1 of 3 





























































Subject ID 
Event #: 



DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


TO: (Name and Title of Institution - OR Any Subsequent Law 
Enforcement Agency) SAN Francisco co jail 
850 BRYANT STREET 


SAN FRANCISCO, CA 94103 


Name of Allen 



ICE 

ERO PERC LAGUNA NIGUEL 
24000 AVILA RD RH# 1552 
BABUHA NIGUEL, CA 92677 



Z] A final orc,er of removal against the alien; 

J The pendency of ongoing removal proceedings against the alien- 

removable under U.S. immigration lawjanX e,th6rlacks status or notwithstanding such status Is 

D ssssttasaass^^ 


IT IS THEREFORE REQUESTED THAT YOU: 

# DHS^mnn *B? (8 ‘ leaS * 48 hours ’ lf P° sslWe ) ^fore the alien Is released from your custody Please nctifv 

S yf ,mrn ' 9 f ori and CtJStams Enforcement (ICE) or □ U.S. Customs and Border Protection/CBP) ^ 

Center at: (602) 872 -6020. ‘ *" ° fflCla '* ** nUmb6, < S) pr0Vid6d ' P |ease co " tact ** Lew Enforcement Support 

• 21 l° any hSr l3W enforcement agency to which you transfer custody of the alien 

Notify this office in the event of the alien's death, hospitalization or transfer to another institution. 


□ If checked: please cancel the detainer related to this alien previou 



(Namtf and frtla of Immigration 



concerns about this matter. ' J au ^ Q2a - You may also call this number if you have any other questions or 


NOTCE OMPLETEDBYTHE ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO 18 THE SUBJECT OF THIS 


Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/Inmate #:_ Estimated release date/lime: 

Date of latest criminal charge/conviction:__ Last offense charged/conviction: 

This form was served upon the alien on_ , In the following manner: 

□ in person Q by Inmate mall delivery □ other {please specify): 

(Name end title of Officer) - 7 =—----- 

DHS Form I-247A (3/17) (Signature of Officer) (Sign In ink) 


Paoe 1 of 3 






















































U S ‘ PEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien 


File No. 


Date: 


05/12/2016 


To. Any immigration officer authorized pursuant to sections 236 and 287 of the 
Immigration and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that _ 
is removable from the United States. This determination is based upon; 

□ the execution, of a charging document to initiate removal proceedings against the subject; 

□ the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

EJ biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U.S. immigration law; and/or g 

Sti ma J voI “ ntariI y b y to sub i e <* to an immigration officer and/or other 

affinn ?tively indicate the subject either lacks immigration status or 
notwithstanding such status is removable under U.S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody for removal pro^tfifle^saer t i, e 
Immigration and Nationality Act, the above-na * " - - FjflfsiHiBMiBiPrtbe 



(Printed Name and Title of Authorized Immigration Officer) 


Certificate of Service 

I hereby certify that the Warrant for Arrest of Alien was served by me at 


on 



'tame of Alien) 
notice were read to him or her in the 


on 


(Date of Service) 


(Location) 

_5 and the contents of this 


(Language) 


. language. 


Name and Signature of Officer 


Name or Number of Interpreter (if applicable) 


Form MOO (Rev, 09/J6) 
























U.S. Department of Homeland Security 



OTHER ALIASES KNOWN SY 




I 



Form 1-831 Continuation Page (Rev, 08/01/07) 










San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / l request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ ra: 1° r h k : UiaC .T ,aneeap an * ,orma " a 1,11 “ ^ * receive , hls form ta T , galoe . 

□ To. yeu cau de nh,n mau dom nay trong ti€ng Viet. / I request to receive this form in Vietnamese. 

^ife Ol'Mfl'M' thoe SfTi Ai-iji irt / p 

‘ =r - L - / I request to receive this form in Korean. 


□ 

□ 


05/12/18 


3/31/1980 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act we are reouired tn nrmriru 

attached copy of the ICE request and inform you of whether we intend to comply with the request ice? 1 W '“', th ? 

SEED notify them prior your release and that SEED mainta.n custody of your for ^o « Zmtf, fy u^hTh 

release to allow ICE to take you into their custody. your scheduled 

A dm^nlstra^h/^Code lZH'aiK^i2| rt jf > youare held | nfPr1 ^ *° T" ^ ^ " «- 

wil, he conduced to determine i*L V °“ 

Current chanBes a " d hlstor V ° f -nd other information conforms to San Francisco 

person that you choose. Mease p^^2t'taf 0 ZationTcbdl!!g Xne nuIbeZ^ email" f" ° r a "° th ' r 
IntraZCe^™" th3t V ° U Ch °° Se 0n * he P, °‘ ide SKD FOrm 17 -° 2 ' ° f f-— toReceivelcE 

Please contact Prisoner Legal Services or your attorney If you have any questions or concerns. 

Public Defender Phone: 415-553-1671 prisoner Legal Services Phone: 415-558-2472 

* C ° PV ° f tKe IOt ° f "° n ' proflt le « al sen * a providers for the San Francisco Immigration Court is also inch,a a 

ioforniKi^iat vou are rhe subjeZ. at |nE pmreedings kStad Immigration Rights Advocates since you have been 
ire * ~ supjewu ,u.E proceedings, iryou return to the San Francisco County Jail for future rhqreor 

ofyZrSZr 3 Mir ' a "° n - ' ,V0U "* re - inrararated that jurisdiction mayelectto notify,CE 



For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ SoHcito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

TJ “,?L nhSn a ™ "iv <">"« tleng Viet. / I request to receive this form l„ Vietnamese 

0 ia HJodtsi = ea L _ ... . . cAMtfmese. 


05 / 12/18 



/ lreques,,„receivem,sfor m ',„ Koreen, 

Name: _ 3 / 31/1980 


-- — DOB: 

A#: -- Housing Location: 1MP _ 

Current charge(s): ^(A)(2)PC/F. 647(a)PC/M, 243~jb)PG/M, 148(a)(1)PC/M, 148.9(a)PC/MT69fa)PC/F 


Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


Name: 


person you would like notified regarding any ICE Requests for 
Other Desig nee fif applicable} 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


Francisco Administrate Code 121, these persons also be provided w„h tha, informationa, 

Inmate Signature: Y 


Date: 





SFSD Use Only: 


□ I was not able to see the above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form " - - 

□ Other 


Processed by: 
Date: 


Unit: 


. Title: 


Time: 


Copies to. SFSD Records Public Defender/Attorney of Record 


Prisoner Legai Services 


Form SFSD 17-02 


The Department of Homeland Securitv mwe^ ^ 0TICE T0 THE DE TAINEE 

charges or convictions. If DHS does not the l t,me when V 0LJ would have been rLa^ Uu 0 you ma ' n tein custody of 

Center toll free at (855) 448-6903. ' P ' 9ase adv,se DHs by calling the IcISTS?," be " 6Ve yoii ar * a 

Law Enforcement Support 


El Departamento de Seguridad Nadon^/^ 0 ' 6 "* U PERSONA DETENIDA 

Esl e 2 “fde'la S15 pomu'f F^ de lnmi9rac, ' 6n 

que habr/a sido puesto en libertad en basf* un Penodo de tiempo que no exceda de 48 bnL^ Ue i e ,ene beten/do 
custodia durante este perlodo adicimui -i ® s Car 9 0s J uc| iciales o a sus antecedents* n« | S m ^ sde * tiempo original 
le tienedetenfdoen estemo!™SJ' de48 h °™. “sted bebe decontectoral c ?„ " leS ’ 81 DHSn ° ,e Pone en 
Estados Unidos o la victims de un crim equntar acerca be su liberacidn Si usted crea n U cust °blo ([a agenda que 

Apoyo a fa 

X “PSteirem de la S6criia ln«rlau re A (DHS^ TIT*' 0UALA °£TENUE 

h eures au-dete du temns am** i P^* sse vous maintenir en garde pendant nne n«& * w fiflence de force de 

condemnations. Si le DHS ne toua' -enn S aUn62 ** lib4r6 en se basant *w vos accusations* 16 '! 3 "* PSS dapass6r 
heures, vous devez contacLr^ .? pas en 3 arde * vue au coursdeci^'- criminelies ou 
votre liberation. Si vous crovez mm ® ard ( en ( ne ) (I'agence qui vous d^tlent maintenanN 6 8u PPt^mentaire de 48 
crime,s'ii vouspfaftavlserfa DHSen*^*!* *” cMoyen ou une cltoyennedes Etats llni*" V ° US renseigner sur 
(855) 448-6903 ' 9 DHS e " a PP e,a "t flratuitement le centre dJI.iSiSS'2? ou „ u " a vi *""e d'un 

e fle force be I'ordre de I’lCE au 

voc§ esta ®ujeito a ser removldo““ SSdSJ„ < 2 nWn °' Serfa ,iberada ba custddia) irque e^L ' nten?fi ° ds 
ce seguranga publica onde vocfi esfa aSminte?^® acordocom a le >federal de iSigracao ODwt USa . Pr0Vive ' que 
horas stem do tempo que vocS teria sido ® d ° para mantar a s “a guard* per Sm£tnH^ S ® ,crtou 4 a 0Sncia 

nSo leva-losob custodia durVnrf^ llbe , radocom base has suas acusacOes ournnl P f d ° deno m * xim °48 
tlver a sua custodia fa a n «nr- te , este P 0r fobo adlclonal de 48 horas voea /w ndena ^ es Prtniinais. Se o DHS 

acredita ser um cidaiaodoTLTadosU^idf atua,n ! ante defid °> Pa ra par^nteTrmspeitods^V? C ° m qUern 
ligagSo gratuita ao Centro de Sudc a 112 « ° U 8 V Hma de Um cr »«>e. por favor in ^ ^ 1 bera ^' s ® voc§ 
talefone (855) 448-6903. P rt d SeflUranca P * blic * do Servlgo de AwSIll* da uma 
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11 D f PARTME NT OF HOMELAND 

u.S. Immigration and Customs 


SECURITY 

Enforcement 


WARRANT OF REMOVAL/DEPORTATION 


To any Immigration office r of the United 
who entered the United States at P1 , ce 


States Department of Hom eland Security: 

(Fufl name oTalien) 


Subject ID; , 

File 

Event NoT _ 

Da te: Majrl^Jois 



(P/ace of entry) 

" s-bjs« to temoval/depedstlon t™, ^ ^ 

® an invTli 9 ral| on judge In exclusion, 

□ a designated official 


based upon a final order by: 

deportation, or removal proceedings 


P^fcnowp p afc* 

(Date of entry) 


D the Board of Immigration Appeals 
□ a United States District or Magistrate Court Judge 

2« P (*) T f0,,0w,ng P rovi 'sions of the Immigration and Nationality Act: 


sS^nS^rofKLSS '-•» Pbwsr and authority vested i„,n. S . , 

va. nomeiand Security 201fi 



05/12/2016 SAN FRANCISCO, CA 
(Date and office location) 


ICE Form 1-205 (8/07) 


Page 1 of 2 













Totecomptewaby Immigration offloer 


warrant Name o, alien t, elng 


removed: 



Port, date, and manner of 


Photograph of alien 
removed 



Right index fingerprint 
of ailen removed 


(Signature ul alien tam,*ngerpiMea7 


Departure witnessed by: 


(Signature anditle off^mi e rat,o n 
(factual departure is not witnessed, fully identify« 


source or means of verification of departure: 



If self-removal (self-deportation), 


pursuant to 8 CFR 241.7, check here. f-] 


Departure Verified by; 


(SignatureW^ of imn^^fjj^f 


ICE Form J-205 (8/07) 


Page 


DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE GF ACTION 


Subject I 
Event #; 



File 

Date: 


12/ 2 OlB 


TO: (Nairn and Title of Institution - OR Any Subsequent Law 
Enforcement Agency) 6JU * frahcisco co jail 

650 BRYANT STREET 
RAN FRANCISCO, CA $4103 


FROM: (Department of Homeland Security Office Address) 

KRO ■# WentmizLfiter r CA Sub Office 

xcs 

ERO PERC liAGtnrA NIGUEL 
R4000 AVXIA W> JWf 1S52 
ItAQUKA NIGUEL/ CA 92477 


Name of Allen: 
Date of Birth: 


12 / 10/1986 


Citizenship: 


HONDURAS 


Sex: 




El A final order of removal against the alien; 

□ The pendency of ongoing removal proceedings against the alien; 

SI Biometric <xinfirmation of the alien's identity and a records check of federal databases that affirmatively indicate bv themselves 
or in addition to ether reliable information, that die alien either lacks immigration status or nofwithstandina such status & 
removable under U,S. immigration law; and/or 

□ Statements made by the alien to an immigration officer and/or other reliable evidence that affirmatively indicate the alien either 
lacks immigration status or notwithstanding such status is removable under U.S< immigration law. 




□ Upon completion of the proceeding or investigation for which the alien was transferred to your custody OHS intends m 
custody of the alien to complete processing and/or make an admissibility determination. 

IT IS THEREFORE REQUESTED THAT YOU: 

• Notify DHS as early as practicable (at least 48 hours, If possible) before the alien is released from your custody Please notify 

U.S. Immigration and Customs Enforcement (ICE) or Q U.S. Customs and Border Protection (CBP) at 
Ce nter at (^02) 872 -6020 **" number(s J P f0vided ' “"tactThe Law Enforcement Support 

• Maintain custody of the alien for a period HfilTQ EXCEED 48 HOURS beyond the time when he/she would otherwise have 
been released from your custody to allow DHS to assume custody. The alien must be served with a codv of fhi* f nn » r„ *k 

^1"^,° ^ 6ff , eCt T hlS deta ‘ nef ari8eS ^ DHS 0Uthorities and s ^uld not impact dedsio^bout K attaVS baT 
rehabilitation, parole, release, diversion, custody classification, work, quarter assignments, or other matters 

• Relay this detainer to any other jaw enforcement agency to which you transfer custody of the alien. 

• Notify this office In the event of the alien's death, hospitalization or transfer to another institution, 

□ If checked: please cancel the detainer related to this alien previously subri 


.-(date). 


(Name and tide or Immigration Officer) 



iralton Officer) (Sign in ink) 




or 


TOBECOMPLETEO BYTHE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE 


ALIBI WHO IS THE SUBJECT OF THIS 


Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 

Local Booking/Inmate #: __ Estimated release date/time:_ ~'—~-~ 

Date of latest Criminal charge/conviction:__ Last offense charged/cbnvictibn: 

This form was setved upon the alien on _______ , In the following manner ~~ 

□ in person □ by inmate mail delivery Q other (please specify): 

(Name and title of Officer) ’-^ -——__ 

DHS Form (-247A (3/17) (Signature of Officer) (Sign In Ink) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convictions. If DHS does not take you into custody during this additional 48 hour period you should 
contact your custodian (the agency that is holding you now) to inquire about your release. If you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Sunnort 
Center toll free at (855) 448-6903. 


NOTIFICAClbN A LA PERSONA DETENIDA 

Ei Departamento deSeguridad Nadonal(DHS) le hapueslo una retencidn de inmigraciOn. Una retenciOnde inmiaraciOn 
es un aviso a una agencia de la ley que DHS tiene la intenciOn de asumir la custodia de usted (despuOs de lo contrary 
usted seria puesto en libertad de la custodia) porque hay causa probable que usted este sujeto a que lo exoulsen de lo’s 
Estados Umdos bajo la ley de InmigraciOn federal. DHS ha solicitado que la agencia de la ley que te tiene deterridc “ 
aclualmente mantenga custodia de usted porun periodo detiempo que no exceda de 48 horas m6s del tiemoo orioinai 
que habrfa sido puesto en libertad en base a los cargos judiciales o a sus antecedentes penales. Si DHS no le none «*n 
custodia durante este periodo adicional de 48 floras, usted debe de contactarse cdn su custodio (la aaencia aue 
te^hene detenrdo en este momentp) para preguntar acerca desu liberation. Si usted cree que es un ciudadano de Ids 

Estados Unidos o la victims de un crimen, por favor avise al DHS liamando gratuitamente al Centro de Apovo a la 
ApiicaciOn de la Ley ICE al (855) 448-6903. ae npoyo a la 


AVIS AU DETENU OU A LA DETENUE 

Le DOpaitement de la SOcuritO IntOrieure (DHS) a placd un ddpositaire d’immigration sur vous. Un ddoositaire 
d immigration estun avis 0 une agence de force de Tordre que le DHS a Plntention de vous prendre en carde d „m P 
(aprds celdvous pourrezpar ailleurs 6tre remls en liberte) parce qu'il y a one cause probable que voussovezstiS d 
expulsion des 6ate-Un.s envertude laloitedOrate sur Pimmigration. Le DHS a demands que fagenc* <tefomede * 
lordre qui vous ddtient actueliement puisse vous maintenir en garde pendant une pOriode ne devant nae 
heures au-deld du temps apr^s iequel vous aurie* 6te iibOte e,vse bSnS^ S^s cSeK^^ 48 
condamnations. Si le DHS ne vous prenne pas en garde 8 vue au cours de cette pOriode suppldmentaire de ah 

plan dhs - a 


NOUFICAQAO AO DETENTO 

de seguranga pOblica onde vocd este alualmente detidopara master a lul gSa ooTSn Srfodn w S 8olicit0u * ^nda 
horas atem do tempo que vocd tena sldo liberado com base na« «. M am.* 8 P ° r U T P® rfocl0 de no mdximo 48 
nSo leva-lo sob custOdia durante este pSodo adicional a 48 C0 " dena S 6es chmlnais. Se o DHS 

river a su. custodia (a ag&ncia onde SduSaSCS 

acredita ser urn cldadSo dos Estados Unidos ou a vitimade um ^^ 00 ^ favnr?rf» Pert ° ^ *0? Iibera 93° Se voc4 
ligagao gratuita ao Centro de Suporte de Seguranga PObtica do Servieo n* im?n •hforme ao DHS atravOs de uma 
telefone (855)448-6903. a c ™ D, '“ 00 Servigo de ImlgragSo e Altendega (ICE) pelo 


DHS Form I-247A (3/17) 
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THdNG bAO OHO NGUtn Bj G1AM 

Bo N6i An (DHS) di ra l#nh giam giO’di trO d6i v6i qyp vj. Giam giO* di tni Id m$t thdng bio cho c ct quan c6ng lyc ring B$ 
N$i An s§ dam dirong vi#c luu gift qu# vi (sau khi quf vi diryc thi ra) b&j cd do khi tin qi$ vj Id <3ii tiring bj tryc xult 
khoi Hoa K? theo lu$t di lrd lifin bang. Sau khi quf vj d§ thi hinh dly du th6i gian cda bin an dya trdn cictty phym hay 
cic k4t in. thay v) dyyc thi ty do, BtyNty An d§ yfiu c4u ccr quan c6ng lyc gl& quj? vj Iqi thim khftfig qui 48 ti&ng ding 
hi nfla. Nlu BO Nty An kh&ng din bit qu$- vj sau 48 tilng ding hi phy trty <K, qitf vj cin lifen lac vi® cy quan hityi dang 
giam giO quj? vj ditham khio v4 vi|c tri ty do cho quj’ vj. Nlu quy vj IS cfing din Hoa KJ hay tin r&ng minh IS n?n nhin 
cite mty tty Sc, xin vui Idng bio cho B$ Nty An blng cich gpi s6 di£n thoai miln phi 1(855) 448-69 03 cho Trung Tim Hfi 
Try Co Quan C6ng Lyc Di Tril 


ma'smwnm 

0±!S^3!(Department of Homeland Security t (BtiDHSJBSStfl&tWKfSlB-^ * 

«■ «#*«»; . »•#»»»»* 

bis*. DHsatE^aiEft@M^#« ■ • m&* 

mxm&mgFT. amstetikaj^siiE+A/hwasiw • m«iiwMjeB+A/jx 

u^p'g ■ 0J*;&@3tMOHseM£*T ■ ®®»SS#®gSA(BPaiE|g1=fitfl5«ti)S||i 

(Law Enforcement Support Center)JD#DHS ■ ■ (855)446-6903 • 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 


WARRANT OF REMOVAL/DEPORTATION 



Subject 
File N 

Event 3fcJo 

Date: May 12, zoib 


To any immigration officer of the United States Department of Homeland Security: 


(Full name of alien) 


who entered the United States at unjcnovn * 1 * 0 # 

(Place of entry) 


on Unknown Da.t:e 

(Date of entry) 


is subject to removaf/deportation from the United States, based upon a final order by: 


HI an immigration judge in exclusion, deportation, or removal proceedings 

□ a designated official 

O the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 


and pursuant to the following provisions of the Immigration and Nationality Act- 

241 (a) s 


I, the undersigned officer of the United States, by virtue of the power and authority vested In the , J 

Security under the taws of the United States and by his or her direction, command you to 

from the United States the above-named alien, pursuant to law. at the expTnse of V and rem0ve 

salaries and Expanses, Department of Homeland Security 201B 



5712/2018 SAN FRANCISCO, CA 


(Date and office location) 


ICE Form 1-205 (8/07) 
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San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / | request to receive this form in Spanish. 
/ I request to receive this form in Chinese. 


□ !f f T‘ r“ US r a mSt "" 86SP ane , ° r ™ ™' ' -»W«t »receive this form Tagalog 
ra y«u can de nh|n mao don niy trong tieng Vie:. / I request t0 rtteive thls (orm in vietnamaae 

Q olAlff B mS etn ^clcf / , tequestto ,. ce i,e this form ln K „„ n 


5/12/2018 



Name: 


DOB: 


1/16/1984 


Housing Location: 2MFU09B 


Current charge(s): 594 ( b ) 0) PC/F, 602 (m) PC/M. 243 (a) PC/M 


SF# 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act we are reauired tn • u 

attached copy of the ICE request and inform you of whether we intend tocomply with the reouest ICE°r U , 

SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your sctedTr, 

release to allow ICE to take you into their custody. V scheduled 

The San Francisco Sheriffs Department d oes not intend to comply at thic t ime, However c r 

Administrative Code m and m. I, you ere held ,o answer on X S,Z» d ‘ San Francisco 
will be conducted to determine if you qualify for possibi. notification bas'd jHZ 

If your background current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and Z attoZ o anoth 
person that you choose. Please provide the contact information. Including phone number and / or email fir your 

Informat,onItequests".' 50 " d ’°“* ProVlde ™ FPm ^ ' Desl8na,l “ ° f toReceive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 41S-553-1671 Prisoner Legal Services Phone: 415-S58-2472 

* °T ° f m e " S ‘ ° f n ° r, ' p,om leesl se,vl “ PfoPidefS for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates dncel , h h 
informed , ha, youare, he subject ofiCE proceedings.,, you re,urn to,he San 

of'your impendlngTe'lease. 513 n0,, ' Cat '° n iFy ° U arP re " incarce rated elsewhere, that jurisdiction may elect to notlfy ICE 




For SFSD Use Only: 






Delivered By: 


Title:_Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 





















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicfto recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ TO vl° cT!;r h k ‘ USa " 03 ' matanfig3P 3ng f0rma na it0 sa Ta ea'°6. / I request to receive this form in Tagalog 
h T6i ySu cSu de nh*n mau don nay trong tieng Viet. / I request to receive this form in Vietnamese 

□ *Hte FhSo-13 H-lQ*£r 7-IC>;= UU-* 1^1 , . 


5/12/2018 


., _ , .. w i m wi viemamese. 

* / I request to receive this form in Korean. 


1/16/1984 



Current charge(s): 


Please complete the following information 
Notification: (Select one) 

Attorney 

Name:_ 

Address: 


regarding the person you would like notified regarding any ICE Requests for 

Other Designee (if applicable) 

_ Name:__ 

_ Address: 


Email:_ 

Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from iff that 

notification of nt, releace. ,n tha event the San FranciscoSheriffsLartmmSt req, " !S, 

Francisco Administrative Code 121 these Dersons will alcn ho nr a a h. u fy ICE pursuant to the San 

-UI, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: ^ 

------ - - Date: 


SFSD Use Only: 


loTm Formal T- tHe 3b0Ve Pamed inm3te and C ° mp,ete thiS f0rm ' ! ^bsequentlv forwarded a cop- o*r his 

form. Form 17-i and the request from ICE to the name individual(s) ' ' Pr 

I was not able to see the above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form 

Other 


Processed by: 
Date: 


Unit: 


.Title: 


lime; 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 






































I Subject ID; 
[Event# 


TO; (Name and Title of Institution - OR Any Subsequent Law 
Enforcement Agency) ban JRAHCieco co jail 

B50 BRYANT STREET 
flMf mucisco, CA 54103 


maaai/inAPARTMENT OF HOMELAND SECURITY 
IMMIGR ATION DETAINER ■ NOTICE OF ACTION 

_ 



Name of Alien: 


ERO PERC ZiASDKA NIQUBL 
34000 AVZLA RD RK# 1552 
LAoroyA axflpEEi, ca saim 


ETHIOPIA 


Date0fBirth: _ w*™* Citizenship: 




□ A final order of removal against the alien; 
y ^r enCV ° f or,aoin ° removal Proceedings against the alien- 

n pSSSr 


IT IS THEREFORE REQUESTED THAT YOU: 

1 5 s?«Miss; *" *' •» »■'*•» “ 

been released from your custody^ altovTo ^V^^^t*' 8 HOURS beyond the time when he/she would otherwise h 

Relay this detainer to any other law enforcement =nnn™ .*1 i ^ t,uarter 88S, flnments, or other matter® 

cancel the detaine r related to this alien previously submitted to wm 
_ _—- (date), 

(Name and title of Immigration Officer) — -_ 

“ ■ ' ■ (SI0WB^5f Immigration Officer) (Sign in ink) 

^ BY ™ u» ELEMENT AGENCY „old| N q the AUEN WHO IS THeI^^T 

__ 

Date of latest criminal charge/convlction: ---- 

This form woo e a ---Lest offense charged/conviction: 

This farm was served upon the alien on in , h£ * „ , ----____ 

1—1 . _ -- in the following manner - 

U m person □ by inmate mail delivery Q other (please specify,_ 


(Name and litre of Officer) - 
DHS Form I-247A (3/17) 


(signature of Officer) (Sign in Ink) 
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Th n . NOTICE TO THE DETAINEE 

notice to a intends t? imml9ration de1aine ron you. An immigration detainer is a 

PI _ NOTIFICACI6N A LA PERSONA OETENIDA 

El Departamento de Seguridad Na clonal /nuc\ j* u* . 

Apffcacfdn dele Ley K^£, «S3£ W fcw "** *' DHS »■"»"*> ewZf «SSSSSS*. 
Le Ddpartement de le Storti In^^lDHs'i e °f T f' U ° U A U D6tENUE 

^'immigration est un avis 6 une agence de fora 5f ££ Un d6posi,aire immigration sur vous, Un dfipositaire 
condemnations. Si le DHS ne vous prenneoas en «Srt t * m sur vos B ““sations criminelles ou 

gpSSsSrfligSlsS 


On h notificaqao AO DETENTO 

acredita ser um cldadSo dos Estados Unidos oua vftlmad? ^ V pen9untar a ««Peto da sua liberapSo^Se vocS 

iSEjsst * s “ Mr - a * se «™»* •■“>»» z 


DHS form f-247A (3/17) 
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■ U S ; DEPARTMENT QF HOMELAND SECURITY Warrant for Arrest of Alien 


File No, 


Date: os/12/aois 


To: 


inlZTT" x/ r authorized pursuant to sections 236 and 287 of the 
Immigration and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that ^Iwn 
is removable from the United States. This determination is ^ if 

□ the execution of a charging document to initiate removal proceedings against the subject; 

□ the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

» St “ US ” 



(Printed Name and Title of Authorised Immigration Officer) - 


Certificate of Service 

I hereby certify that the Warrant for Arrest of Alien was served by me at 


(Name of Alien) 

notice were read to him or her in the 


on 


(Language) 


(Date of Service) 

__language. 


(Location) 

and the contents of this 


Name and Signature of Officer 


Name °r Number of Interpreter (if applicable) - 


Form 1-200 (R*v, 09/] 6) 





Form 1-831 Continuation Page (Fey, 08/01/07) 


2 


of, 









San Francisco Sheriffs Department 
Information Regarding IGE Request for Notification of Release 

Initial Statement 


□ 

□ 


f0,mU ' a ' i ° " espa " 01 ' ' 1 <his frm.Spanish. 

/ I request to receive this form in Chinese. 

□ Nab ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive *,,« , • T 

^ OW-T. / I request to receive this form in Korean. 


. 5/12/2018 



Name: 


Housing Location: 2MFL33 


DOB: 1/6/1990 


---- Mvuamg LUUdllOn; ___ 

Current charge(s): 11352 ( A )HS/F, 11351HS/F, 12022.1PC/SA.11351.5HS/F, 11378HS/F 


t (tbuthi aci we m ^ *» *. 

SFSD notify them prior to your release and that SFSlTmalit''■“ mPlV W ' th reques '- ICE ret l“«ts that 
release ,o allow ICE to take you into , heir custody ' “ P " 48 h ~" aftef ^ -heduied 

oh San Francisco 

will be conducted to determine If you qualify f„, p„ !s i b | e notificaTton^ b"L‘on to/HT"’ ^ h ' S,0rV 

a "f ° ther * -h Francisco 

person that you choose. Please provide the ^^Th"" ? V ° U a " d ^ m °™' / or another 
attorney or another person tha/you choosl ''* a ™»* fqE VOur 

Information Requests". 17 Designation of Persons to Receive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns 
Pdblic Defender Phone: 415-553-X671 Prisoner Lega| Servjces ^ 

zi:;z o, z^:z:r^ 

informed that you are ft- sublet* -f r- a Immigration Rights Advocates since you have been 

ICE may continue to revues, a notttatlT"^ C T' yJa " cbargas, 

Of your impending release. incarcerated elsewhere, that jurisdiction may elect to notify ICE 


For SFSD Use Only: 
Delivered By; __ 


kifvfvfvfvifvpi»/\,fvnj/^ ft 


Title: 


Date: 


Time: 


Copies to: SFSD Records Pub | ic Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 

























San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ 

□ 

□ 


So^ito recihir este formulario en espanol. / I request to receive this form in Spanish. 

/ | request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive th e f 

□ 

** racaive this form Korean. 

1/6/1990 


5/12/2018 



Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


Name: 


person you would like notified regarding any ICE Requests for 
Other Designee (i f applicahlp) 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


"*«■ fron,«,h« ca qu es, 

Francisco AdndnisCcadva Coda 121 . th asa persons wii, aiso Pa 

Inmate Signature: K 

- Date: 



SFSD Use Only: 


rvrvi‘vrvi"s//ajrvrs/<'v 


0 

I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form -~- 

□ Other 


Processed by: 
Date: 


Time: 


Unit: 


ritle; 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 












































f Paft t mem 0f Hom eland Security (DUS)!1°/^ 1° ?HE DETA,NEE 

2“ *7*” a “ “Sy «SS S Sr ™' A 3, lmm « ra «»" **m b a 

charges or convictions, If OHS does nof fly the * ,me when V ou wouJd have been yoiJ malritain custody of 

contact your custodian (the t ?S U ^ CUStody **"■ ^JSSSSSSf** yow «Mn- 

United States citizen or the victim of ae ri^^ 9 y ° U now) to Nuite about your retease ?r, P ! nod ' you should 
Center tali free at (855) 448-6903 * ’ P ® ase advise DH ® by calling the ICE y | u are 0 


El Departamento deSeguridad NacionaKDH^ ; te , h 6N A ^ PERS ° NA DETENIDA 

acSente mantenga teagS de latey'quef l * 

que habrla sido puesto en libertad « n h 9 . P° r un periodo de tlempo que no exceda de 4 #t hril^ 6 >® t,ene deten ldo 

custodia durante este periodaa^c.ona?de^S^ora 8 ^^!? 68 ° a SlJS a ^®^®^tes^)ena^es ,T, sfDHs iem ^ 0 ori ® inal 
le tiene detenido en este momenta!™.?,™ 4 ? horas * usted deb « de contactarse con If. t?'! ?. HS no Ie P°"e en 
Estados Unidos o fa vfctTm? de i [ aCerca ** su « fa eraa(5n. SI usted cree oue^ Bt0dl0 [ ( ,a Lancia que 

d. b Ley ICE.V4 - °«S llanando' 

condemnations. Si la OHS na JoS, p^Z“^” “ •** 8 " “ 'Want sur tos aotilittoiis cISf f dSpasssr 48 

m&£ p “ , ~ iMrte ohs - 

r,w ae Torce «I ordre de I'lCE au 

O Departamento d, Ses^npa Naeional (DHS^T'^ " ° ETENT ° 

horas atem do tempo que vocgfertesido Sheri? dei ? para manter a sua fluarda por un?Srfodb df l,C '! ou 6 a 9^ncia 
acredita ser um cidad§o 9 dos Estadoi u^i?^ atualmente det *do) para perguntar a respeito da s?.?rJ° C ° m qUem 


DHS Form 1-247A (3/17) 
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DEPARTMENT of homeland security 
•s. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


Subject ID* 

File Isle; < 

Bv«nt moT 

Date ’ May 12 , an™ 




who entered the United States at fuknoim piao. 


(Place of entry) 

O the Board of Immigration Appeals 
□ a United States District or Magistrate Court Judge 

"341 Uj S <« nt *° * he f ° ll0Wirt9 provisions of Immigration and Nationality Act: 


on Otakoown Pate 


(Data of entry) 


Security undeMhe SSSTifSJ'Unfed'sSand^byhis flf 6 andauthor|t V vested in the Secretary of Homel 

°* Hoaeland Security 2018 



(Title of immigration officer) 

May 12, 2018, SAK FRAMISCQ. CA 


(Date and office location) 


ICE Form 1-205 (8/07) 


Page 1 of2 



















removed: 


Port, date, and manner of removal; 



Photograph of alien 
removed 


Riflht Index fingerprint 
of alien removed 


(Sfcnatum ul tilpen BeJrg Mgafprintadj 


Departure witnessed by: 


(Slgnafuie and Me of immigration officer) - 
If actual departure is not witnessed, fully identify, 


' 80Urce or means °f verification of departure; 



" (seMeportato,. pureua „, te , 0FR 24 , ? ^ e|< ^ c 

Departure Verified by: 


(Signature and title of immigration officer) 



San Francisco Sheriff's Department 
information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Splicito recibir este formulario en esparto!. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / 1 request to receive this form in Tagalog 
To. yeu cau de nh ? n mlu dom nay trong tiemg Viet. / I request to receive this form in Vietnamese 

□ 0 Wtt* ttMg gag 4 !*lW / I request to receive this form in Korean 


6/8/1991 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act we are reouirert tn 
attached copy of the ICE request and inform you of whether we intend to comply with the request" ICEreoTp t^h 
SFSD not,f V them Prior to your release and that SFSD maintain custody of your for up to 48 ours afm quests that 
release to allow ICE to take you into their custody. ^ y ° Ur scheduled 

jh e San Francisco Sheriff's Departm ent does not intend to comply at th is tim* However c 

Administrative Code 12H and 12,, if you are he.d t o answer on a qualify^ 

will be conducted to determine if you qualify for possible notification based 6n local law. istory 

If your background, current charges and history of convictions and other information conforms to San Francisc 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and vour attnl „ 

person that you choose. Please provide the contact information, including phone number and / or email f^yoT 

,h3t V0U Ch00Se °" Pr ° Vl<le SFSD f0 ™ 17 ' 02 ' ■° esisna,i0n ° f '»»» toRecelve ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Pr i sone r Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration rm.i-tie=.i • , . 

with the notice. Please consider reaching out to one of the listed immigration Rights Advocates since vouT 
inform that you are the subject of ICE proceeding, If you return to the San 

-vTCCZr ‘ n0tmca,i ° n ' l,ll “ are re - |ncarcera,ed else » here - «■«elec,to'notify ICE 


For SFSD Use Only: 
Delivered By;_ 


Tide: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 
















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

Q / I request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
T6, yeu cSu tfl nh|n mlu don nay trong tieng Viet. / I request to receive this form in Vietnamese. 

Xl ' b ° lmm ElI / I request to receive this form in Korean 


□ 

□ 

□ 


Date: 
A#: 


05/11/2018 


Name:' 


DOB: 


6/8/1991 


Housing Location: 


2MFL38T 


Current charge(s): 11352 ( a )HS/F, 11351.5HS/F, 166(a)(4)PC/M, 12022.1PC/SA 


SF#; 


Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


person you would like notified regarding any ICE Requests for 
Other Designee (if applicahlrh 


Name: 


Name: 


Address: 


Address: 


Email:, 

Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Adm,n,s.ra.,v e Code 121, these persons will also be provided with that information at the earliest opportu„T W . 
Inmate Signature: 


Date: 



SFSD Use Only: 


□ 

a 

D 

□ 


! was able to sea the above named inmate and complete this form, i subsequently 
form, Form 17-1 and the request from ICE to the name individual(s) 

I was not able to see the above named inmate due to his/her release from custody 

The person was contacted and did not want to complete this form 

Other 


forwarded a copy of this 
via 


Processed by: 
Date:__ 


Time: 


Unit: 


Title: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 













































lluiiuiiriD OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTirte r»t * /- 


NOTICE OF ACTION 


T0: 

B50 BRYANT STRUT 
SAM FRANCISCO, CA 54103 



■RO MRC LAGUNA KZ90EL 

*2“ RD “** 1552 
Ilaotoa MiauRt. oa 



□ A final order of removal against the alien; 

Ixl Eirvru^rl?^, 0 * or, ® o * n 0 re moval proceedings against the alien- 

IT IS THEREFORE REQUESTED THAT YOU: 

’°S£FF sP ^^ 

. “ t - — *»» ^KSKESSS ” 

been released from your custody^ w«owDhS hjeaf 45 HOURS beyond the time when ha/she would oihe™/ 

■' amtKP -— (date) ' 

^n^^^nirimiaraiioi 


t Immigration Officer) (Sign in lnkj“ 


NO^f^OR^bETED BV THi LAW ENFORCEMENT AGENCY CURRENTLY HOLRINQ THE ALIEN WHO IS THESUBJECrOFTHIS 

Please provide the Information tainu/ _, . _ 


r^rrrirr=:——--■ 


T — Ceil 

Date of latest criminal charge/conviction. 

This form was served upon the alien on 

D in person □ by inmate mail delivery □ other (please spedfy): 


Last offense charged/convlotion: 
■ in the following manner 


iivame ana mie of Officeif 
DHS Form I-247A (3/17) 



l^gneiure of Officer) (Sign in mkf 
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Center toll free at (S55) 448-6903. " J ”’ alulae OHS b, 

e Departamento * S WiM * “ PERS °" A ° E ™'“ 

es un aviso a una agenda de la ley que DHS tfene la P*i est ® un ® r ®tenci( 5 n de inmigraclbn. Una retention r j nm - 
usted serfa puesto en libertad dela de asumir ,a CU5totHa de usted (deaS de teS 6n 

sssssEss-sr^ 

Aphcacidn de la Ley ICE al ( 855 ) 448 - 6903 .' P * ^ * ViS ° *' DHS llamando gratlTr^ 

Le Dbpartement de la Sbcurite Interieure^DHS^ A LA D * TENUE 

?aSS on est un avis * une a 0 ence sur vous ’ Un d6 P° sitai ^ 

expulsion des *£«,* ST^ES StoKXS ? 1 T" 14 «» P"*et£ su« o 

I'oil*. pul vous daient aauolloTOM "T*"*’* l* DHS a demands que PmS?S£L?f 4 

heunss aMsla a „ ^ .jSTS^SS; 7 SSZZST* ™ P««l.ne 

eondamnatlons. SI le DHS n. ,o m p™™^„ b4,an ' s ? ™> «*Mtona edmJL" 

sissssllsii^ 


o Dapartamento d. Sep,™* N.cionallDH^^' AO * 0 DETENT °' 

de detengSo migralbria 9 uma notfflcagSo feita 9 uraaoZirf^ 0 d6 detenpfio migratbria contra vocS Um mandarin 
assumir a sua custbdra (apbs a oual vocS ricA L.? 6 de se 9 uran 9a publlca que o DHS tern a intoniin T d do 
vocbe Sti sujeito a ser qufi 

horas^lbrn do tern' 03 ° nCte V °“ 0st * atualmente detido para manter a im,flrapfiD - 0DHs solidtau 8 agfencia 

sawssar*— t^sssrsssiSS^ 


DHS Form I-247A ( 3 / 17 ) 


Page 2 of3 





DEPARTMENT OF HOMELAND SECURITY 

U.S» Immigration and Customs Enforcement 


WARRANT OF REMOVAL/DEPORTATION 


Subject ID: 

Fire No: I 
Event Not' 

Date; May 12, 2 Die 



To any Immigration officer of the United States Department of Homeland Security: 


{Full name of alien) 


who entered the United States at uhfcncm Fiao« 

------ or) Unknown Date 

(Place of entry) (Date of entry) 

is subject to removal/deportation from the United States, based upon a final order by: 

□ an immigration judge In exclusion, deportation, or removal proceedings 
m a designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 


and P u ^ u ^ nt to the fol| owing provisions of the Immigration and Nationality Acf 

241(a) (5) ' 


Security unde 9 r the l^ofthe*Unfted*Sta^aneTbyhis or hler dire aUth ° fi ^ vested in the Seicre tary of Homeland 

youto “ !o «• ousM '” d -■» 

Salaries and Expenses, Department of Homeland Security 2018 



May 12, 2016 , aur BRAMcreco , cjl 
(Date and office location) 


ICE Form 1-205 (8/07) 
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San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

Q / I request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
T6i yeu cSu Si nh|n mlu don nSy trong ti£ng Vi#t. / I request to receive this form in Vietnamese 
°WWS ««*£ asfi “J2 4iAMCt / I request to receive this form 


□ 

□ 


5/13/2018 



Name: 


Current chareetsli 245(a)W PC;F 



10/15/1981 


Housing Location 


U nder the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
a ached copy of the ICE request and inform you of whether we intend to comply with the re jest ICF rpmjpct th 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after vour « h 

release to allow ICE to take you into their custody. hours after your scheduled 

Ib g San Francisco Sheriff's Department do e s not inte nd to comply at this tim». However, based on San Francisco 
Administrative Code 12H and 12i, if you are he.d to answeron a qualifying feiony, a 

will be conducted to determine if you qualify for possible notification based on local law. ^ 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 12. and SFSD decides to notify ICE of your release, we will notify you and your attorney" another 
person that you choose. Please provide the contact information, including phone number a nd / or email for your 

!S!irR^u^'“ n th3t V0U Ch ° 0Se °" tHe Pr ° Vide SFSD F ° rm 1? -° 2 ' "designation of Persons to Receive iCE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also incl.iripH 
with *he notice. Please consider reaching out to one of the listed Immigration Rights Advoca tes since you have been 
informed that you are the subject of !CE proceedings. If you return to the San Francisco County Jail for future charges 
^^«r tan0tifiCati0n ’ re-incarcerated elsewhere, that jurisdiction may elect to notify ^CE 


For SFSD Use Only: 
Delivered By:_ 




Title: 


Date: 


iime: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 




















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanol, / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
Toi yeu cau de nhfn mlu dan nay trong tieng Viet. / I request to receive this form in Vietn amese 

^ ° W# * **** -request to receive this form in Korean. 


□ 

□ 

□ 


Date: 

A#: 


5/13/2018 


Name: 


DOB; 


10/15/1981 


Current charge(s): 245(a)(1) PC/F 


Housing Location; 


NIC 


SF#:< 


Please complete the following information 
Notification; (Select one) 

Attorney 


regarding the person you would like notified regarding any ICE Requests for 
Other Designee (if applicable) 


Name: 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email; 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121. these persons will also be provided with ,ha, Information a, the earliest oppol„“ y . 

Inmate Signature: __ 


Date: 


wvryrviVfVfvrvrvrtffwmdvfviVfVfMfvrvi 


SFSD Use Only: 




n 

□ 

□ 

□ 


i was able to see the above named inmate and complete this form. I subsequently forwarded 
form, Form 17-1 and the request from ICE to the name individual(s) 

I was not able to see the above named inmate due to his/her release from custody via 
The person was contacted and did not want to complete this form 
Other _ 


a copy of this 


Processed by: 
Date: __ 


Time: 


Unit: 


Title: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 


































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


Subject ID; 
Event#: i 



File 

Date: May 12 , 201 s 

TO: (Name and Title of institution - OR Any Subsequent Law 
Enforcement Agency) SAN Francisco go jail 

850 BRYANT STREET 

SAN FRANCISCO/ CA 94103 


FROM: (Department of Homeland Security Office Address) 

EEO - WeBtmin*t*r, CA sub Offi< 3 « 

ICE 

ERO PERC LAGUNA NIGUEL 

24000 AVILA RD RM# 1552 

LAGUNA NIGUEL. CA 82577 


Name of Alien: 



Date of Birth: 


10/15/1981 


Citizenship: 


HONDURAS 



(HI A final order of removal against the alien; 

D The pendency of ongoing removal proceedings against the alien; 

^ *:? ! n f n ’ s identi1y and 8 records check of federal databases that affirmatively Indicate, by themselves 

or in add tion to other reliable Information, that the alien either lacks Immigration status or notwithstanding such status is 
removable under U.S. immigration law; and/or ‘ 9 sucn aiaius ls 

□ Statements made by the alien to an immigration officer and/or other reliable evidence that affirmatively indicate the alien eithsr 
lacks immigration status or notwithstanding such status is removable under U.S. immigration law, r 



□ Upon completion of the proceeding pr Investigation for which the alien was transferred to your custody DHS intends to 

custody of the alien to complete processing and/or make an admissibility determination. * V ' & lnten ds to resume 


IT IS THEREFORE REQUESTED THAT YOU: 

* !!! DH !■ 88 e £! y 88 prac,icabte least « hours, if possible) before the alien is released from your custody Pleese notifv 
DH 05 b .^ T?, ^ ,V' S ' ,mmiflration and Customs Enforcement (ICE) or □ U.S. Customs and Border Protection (CBP) at 
Center at: (802) 872 -6020 Can " Dt 80 0ffidal 0t ^ number(s) provided, please contact the Law Enforcement Support 

‘US?° f the B,le " for 8 per,od MOJ-JO EXCEED AS HOURS beyond the time when he/she would otherwise have 
been released from your custody to allow DHS to assume custody. The alien must be served with a codv of this fn™ w ». 

tSl<e e ^ ect Jhis detainer arises from DHS authorities and should not impact decisions about the alien's bail & 
rehabilitation, parole, release, diversion, custody classification, work, quarter assignments, or other matters 

* Relay this detainer to any other law enforcement agency to which you transfer custody of the alien. 

* Notify this office in the event of the alien's death, hospitalization or transfer to another irvatwiiUnri 


. | -»- * ™ uuiivivi VW01UMJT Ul ura ailCIK 

fy this office In the event of the alien's death, hospitalization or transfer to another Institution. 
□ If checked: please cancel the detainer related to this alien previoi 


(Name and title of Immigration Officer) 


iou siv submitted to yo u on 

(sigsalLva or immlgralior 


— (date). 


of Immigration Officer) (Sign in Ink) 


ftotifothPirl fiw'S^nr™^ 18 ys tim 0 L S U cri T e or you warit me alien to remain in the United States for a law enforcement 
Sms aboutthismX SUPP ° rt Canter(B02) 872 - 602a You ma * ate ° ca " ‘ his ^mber if you Ifaveanvm^ 


—--purpose, 

if you have any other questions or 


NOTO& OMPLETED BYTHE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS 


Please provide the Information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/Inmate #:_ Estimated release date/time: __ 

Dale of latest criminal charge/conviction:__ Last offense charged/conviction:_ 

This form was served upon the alien on_, in the following manner: 

□ In person □ by inmale mall delivery □ other (please specify): 


(Name and title of Officer) 

DHS Form I-247A (3/17) 


(Signature of Officer) (Sign In Ink) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an Immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convictions. If DHS does not take you Into custody during this additional 48 hour period, you should 
contact your custodian (the agency that is holding you how) to inquire about your release. If you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 
Center toll free at (855) 448-6903, 


NOTIFICACI6N A LA PERSONA DETENIDA 

El Departamento de Seguridad Naclonal (DHS) le ha puesto urfa retencifen de inmigracldn. Una retendbn de Inmigracifen 
es un aviso a una agencia de la ley que DHS tiene la intencldn de asumir la custodia de usted (despufes de lo contrario, 
usted seria puesto en libertad de la custodia) porque hay causa probable que usted estfe sujeto a que lo expulsen de lo's 
Estados Unidos bajo la ley de inmigracidm federal. DHS ha solicitado que la agencia de la ley que le tiene detenido 
actualmente mantenga custodia de usted por un periodo de tiempo que no exceda de 48 horas mas del tiempo original 
que habrfa sido puesto en libertad en base a los cargos judicialee o a sus antecedentes penales. SI DHS no le pone en 
custodia durante este periodo adicional de 48 horas, usted debe de contactaree con $u custodlo (la agencia que 
le tiene detenido en este momenta) para preguntar acerca de su Iiberaci6n. SI usted cree que es un ciudadano de los 
Estados Unidos o la vfctlma de un crimen, por favor aviso al DHS llamahdo gratultamente al Centro de Aoovo a la 
Aplicactan de la Ley ICE a| (855) 448-6903. H y 

AVIS AU DETENU OU A LA DETENUE 

Le Dfepartement de la Sfecurite Intferleure (DHS) a placfe un dfepositaire d'immigratlon sur vous. Un dfepositaire 
d'immigration est un avis fe una agence de force de I'ordre que le DHS a I'intention de vous prendre en garde 9 vue 
(apr9s celfe vous pourrez par ailleurs fetre remis en libertfe) parce qu'il y a une cause probable que vous soyez sujet 9 
expulsion des Etats-Unis en yertu de la loi ffedferale sur I'immlgration. Le DHS a demands que I'agence de force de 
I'ordre qui vous dfetient ectuellement puisse vous maintenir en garde pendant une pferiode ne devant pas dfepasser 48 
heures au-delfe du temps aprfes lequel vous auriez fetfe libferfe en se basant sur vos accusations crimlnelles ou 
condemnations. SI le DHS ne vous prenne pas en garde 9 vue au cours de cette pferiode supplemental de 48 
heures, vous devez contacter votre gardien (ne) (I'agence qui vous dfetient maintenant) pour vous renseigner sur 
votre liberation. Si vous croyez que vous fetes un cltoyen ou une citoyenne des Etats-Unis ou une victlme d'un 
crime, sil vous plait aviser le DHS en appelant gratultement le centre d'asslstance de force de I'ordre de liCE au 


NOTIRCAgAO AO DETENTO 

O Departamento de Seguranga Naclonal (DHS) expediu um mandado de detengSo migrataria contra vocfe. Um mandado 
de detengfeo migratdria fe uma notificagfeo feita fe uma agfencia de seguranga publica que o DHS tern a infengSo de 
assumlr a sua.custadia (apos a qua! voce, case contrario, seria liberado da custddia) porque exisie causa provavei que 
vocfe estfe sujeito a ser removido dos Estados Unidos de acordo com a lei federal de imigragfeo. ODHS solicitou fe agfencia 
de seguranga piibGca onde vocfe estfe atualmente detido para manter a sua guarda por um periodo de no mfeximo 48 
horas alfem do tempo que vocfe feria sido liberado com base nas suas acusagfees ou condenagfies criminals Se o DHS 
nfeo leva-lo sob custddia durante este periodo adicional de 48 horas, vocfe deve entrarem contato com quern 
tiver a sua custddia (a agfencia onde vocfe estfe atualmente detido) para perguntar a respeito da sua liberagfio Se vocfe 
acredita ser um cldadfeo dos Estados Unidos ou a vitima de um crime, por favor Informe ao DHS atravfes de uma 
ligagfeo gratuita ao Centro de Suporte de Seguranga Publica do Servigo de Imigragfeo e Alffendeaa (ICE1 beta 
telefone (855) 448-6903. ' K 


DHS Form I-247A (3/17) 


Page 2 of 3 


DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


Subje< 

File No 
Event 


Qater May 12, 2Die 



^To any immigration officer of the United States Department of Homeland Security; 



(Full name of alien) 


who entered the United States at o*fcn°wi Plac0 


OD February 3., 2016 
(Date of entry) 


(Place of entry) 


is subject to removal/deportation from the United States, based upon a final order by: 

E an Immigration judge in exclusion, deportation, or removal proceedings 

□ a designated official 

0 the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act: 


.312afAi 


...» w.._ r lust ouuvo-jidineu mien, pursuant to taw, at me expense of: 

Salaries and Expanses; Department of Homeland Security 201B 




(Title of immigration officer) 

May 12, 201 B. Ban Franciaao, CA 



(Date and office location) 


ICE Form 1-205 (8/07) 
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To be completed by immigration officer executing the warrant; Name of alien being removed; 



Port, date, and manner of removal: 



Photograph of alien 
removed 


Right index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 

(Signature and title of immigration officer taking print) 

Departure witnessed by: 

(Signature and title of immigration officer) 

If actual departure is not witnessed, fully identify source or means of verification of departure: 


If self-removal (self-dsportaticn), pursuant to S CFR 241 .7, check here, ri 


Departure Verified by: 

(Signature and title of immigration officer) 


ICE Form 1-205 (8/07) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ ».l. to matanggap a„g ,„™, „o a, Tagalpg. / , requeit te reteive this (orm 

□ To, ygu cau de nhfn miu don ngy trong tigng Vigt. / I request to receive this form in Vietnamese. 

Q A-| t tho ? yiT? aj^i irl- / i - 

/ 1 request to receive this form in Korean. 


11/20/1S88 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are reouired to nrm«H n 
attached copy of the ICE request and inform you of whether we intend to comply with the request iCEraa^^h t 
SFS ° notify them pnorto your release and that SFSD maintain custody of your for up to 48 hours aft q 
release to allow ICE to take you into their custody. P " after Y° ur «*eduled 

— San Francisco Sheriff's Depar tmen t does not intend to comply at this timt» However basprfnnc c 

person that you choose. Please provide the contact information, including phone number and / n !“ ,7 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is ^ 

with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since vou h ^ h 
informed that you are the subject of ICE proceedings. If you return to the San Francisco fount- Jail fAture ^ 




For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


Date: 

A#P 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / | request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 
U T6 ' yeueau^nhln mlu don nSy trong tieng Viet./ I request to receive this form in Vietnamese 

□ 01 *W* 1&om VMS *££ BfcL / i requestto receive this form in Korean. 

11/20/1988 


5/13/2018 


Name: 


Current charge(s): 23152(A)VC/M, 23152(B)VC/M 



DOB: 


Housing Location: 


SF#: 


Please complete the following information 
Notification: (Select one) 

Attorney 


regarding the person you would like notified regarding any ICE Requests for 
Other Designee (if apolicablp) 


Name: 


Name; 


Address: 


Address: 


Email;_ 

Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notrf.cat.on of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 
Inmate Signature:_ 


Date: 


SFSD Use Only: 


D 

□ 

□ 

a 


i was abie to see the above named inmate and complete this form. I subsequently forwarded 
form. Form 17-1 and the request from ICE to the name individual(s) 

I was not able to see the above named inmate due to his/her release from custody via_ 

The person was contacted and did not want to complete this form 
Other 


a copy of this 


Processed by: 


Unit: 


Date: 


Time: 


Title: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 




































^ DEPARTMENT OF HOMELAND SECURITY 


Subject IDrMH^^e 

Event #: Imhmi 



File NoRmm _ 

Date: May 13 , aois 

TO: (Name and Title of Institution - OR Any Subsequent Law , 

Enforcement Agency) sam Francisco co jail 

850 BRYANT STREET 

SAM FRANCISCO, CA 94103 


ICE 

ERO PERC LAGUNA NIGUEL 

24000 AVILA RD AM# 1553 

LAGUNA NIGUEL, CA 92877 

Name of Alien: 





Date of Birth: 


11/20/19SS 


Citizenship: 


GUATEMALA 


Sex: 



Z) A final order of removal against the alien; 

§j T,1e pendency of ongoing removal proceedings against the alien' 



IT IS THEREFORE REQUESTED THAT YOU: 

DHS^vcaUinn B |5^ ^ * 6ast 48 hours ' if P° s 8ible) before the alien is released from your custody Please notify 

■R.rrr.r e ' re ' rae ' a ^“°“^^- 

• N » ? I T tQ u any other law onforcement a 9 enc y to Which you transfer custody of the Bllen 
Notify this office in the event of the alien's death, hospitalization or transfer to another institution. 

□ If checked: please cancel the detainer related to this alien previously submltt e^^o n ^ _( date ) 


(Name and title of immigration Officer) 



imcer) (Sign In ink) 


concerns about this matter. ' ' 8^2-6020. You may also call this number If you have any other questions or 


TO BECOMPLCTED BY THE UW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF TTO 

Please provide ore Information Fekw.ilgn.enCretumlpDHSbymaains.Bmalngafsxinsepopyto 

Local Booking/Inmate #:_ Estimated release date/time: " * 


Date of latest criminal charge/conviction: 

This form was served upon the alien on 

□ in person Q by inmate mall delivery Q other (please specify): 

(Name and title of Officer) 


Last offense charged/conviction: 
r In the following manner: 


(Signature of Officer) (Sign in Ink) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an Immigration detainer on you. An immigration detainer Is a 
notice to a law enforcement agency that DHS Intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that Is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convictions. If DHS does not take you into custody during this additional 48 hour period, you should 
contact your custodian (the agency that is holding you now) to inquire about your release. If you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Sunnort 
Center toll free at (855) 448-6903. M 


NOTIFICACldN A LA PERSONA DETENIDA 

Ei Departamento de Seguridad Naclonal (DHS) le ha puesto una retencidn de InmigraclOn. Una retencidn de inmigraddn 
es un aviso a una agenda de la ley que DHS tiene la intencldn de asumir la custodia de usted (despu£s de lo contrario 
usted seria puesto en iibertad de la custodia) porque hay causa probable que usted este sujeto a que lo expulsen de los 
Estados Unidos bajo la ley de inmigracton federal. DHS ha sollcitado que la agenda de la ley que le tiene detenldo 
actualmente mantenga custodia de usted por un periodo de tiempo que no exceda de 48 horas ntes del tiempo oriainal 
que habrfa sido puesto en Iibertad en base a los cargos judlciales o a sus antecedentes penales. Si DHS no le ie en 
custodia durante este periodo adiclonal de 48 horas, usted debe de contactarse con su custodlo (la agencia aue 
” tiene detemdo en este momenta) para preguntar acerca de su liberacldn. Si usted cree que es un ciudadano de los 
EstadosUnidos o la vfctima de un crimen, por favor avtse al DHS llamando gratuitamente al Centro de Adovo a la 
Aplicacton de la Ley ICE al (855) 448-6903. ^ ' oa,a 


AVIS AU DETENU OU A LA DETENUE 

Le Ddpartement de la Sgcurite Interieure (DHS) a placd un d6positalre d'immigration sur vous. Un depositaire 
d Immigration est un avis £ une agence de force de I'ordre que le DHS a I'lntention de vous prendre en garde & vue 
(apres cela vous pourrez par ailleurs §tre remls en llberte) parce qu'il y a une cause probable que vous soyez sulet £ 
expulsion des Etats-Unis en vertu de la loi f4d£rale sur I'lmmigratlon. Le DHS a demand^ que I'agence de force de 
I ordre qul vous d£tient actuellement puisse vous maintenir en garde pendant une p6riode ne devant pas d£passer48 
heures au-del£ du temps apr&s lequel vous auriez 6t§ lib£r£ en se basant sur vos accusations crlmlnelles ou 
condemnations. Si le DHS ne vous prenne pas en garde & vue au cours de eette p£rlode supptementalre de 48 
heures vous devez contactor votre gardien (ne) (I'agence qul vous dStient malntenant) pour vous renseigner sur 
votre liberation. SI vous croyez que vous £tes un cftoyen ou une citoyenne des Etats-Unis ou une victlme d’un 

foeTwxl' mm® plaft aviser ,e DHS ® n a PP elant gratultement le centre d'assistance de force de I'ordre de ITCE au 
(855) 448 a> 6903 


NOTIFICACAO AO DETENTO 

0 Departamento e Seguranga Nacional (DHS) expediu um mandado de detengio mlgratoria contra voc£, Um mandado 
de detengao migratorla e uma notirJcagao feita a uma ag&ncla de seguranga publica que o DHS tem a intengfio de 
assumir a sue custodia (apds a qual voc£, caso contrario, seria liberado da custodia) porque exists causa provdvel aue 
voce este sujeito a ser removido dos Estados Unidos de acordo com a lei federal de imigragao. ODHS solicitou £ aafineia 
de seguranga pDblica onde voce este atualmente detldo para manter a sua guarda por um periodo de no maximo 48 
horas alem do tempo que vocS teria sido liberado com base nas suas acusagdes ou condenag&es criminals Se o DHS 
nao leva-lo sob custodia durante este periodo adicional de 48 horas, voce deve entrar am contato com quern 
tiver a sua custodia (a agSncfa onde voci este atualmente detido) para perguntar a respefto da sua liberagio. Se vocS 
acredlta ser um cidadSo dos Estados Unidos ou a vitima de um crime, por favor informe ao DHS atraves de uma 
ligagao gratuita ao Centro de Suporte de Seguranga Publica do Service de Imigragao e Alfindega ACE' oelo 

folofnna AdO-ROM a * P e, ° 
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THONG BAO CHO NGlfdfl Bl GIAM 

BO N$i An (OHS) dS ra l|nh giam gift di tni dAi v6i quy vj. Giam gl& dl tni Id mOt thfing bdo cho c a quan c6ng lye rang BO 
NOi An se dim duang vi#c luu giO quy vl (sau khl quy v| duyc thd ra) b6i cd iy do kha tin quy vf Id d6i tiring b| tryc xult 
khAI Hoa Ky theo lufit dl trii llln bang. Sau khl quy v( da thl hdnh ddy dO thdri gian cCia bin dn dy»a tr§n cdc tyi ph?m hay 
cdc ket dn, thay vl duyo thd ty do, BO NOI An dd ySu clu co quan efing lye giCr quy v( lyi th§m khang qua 48 ting dong 
hp n&a. Neu By NOi An khflng din bit quy v| sau 48 tilng ding hi phy trpi dd, quy vj dn liin l?kc v6l ccr quan hi|n dang 
giam gift quy vj de tham khdo vl vi|c trd ty do cho quy vj. Nlu quy vj Id cfing ddn Hoa Ky hay tin rang mlnh Id nyn nhfin 
cua mat tOi dc, xln vui I6ng bdo cho BO NOi An blng cdch gyi si di$n thoyi miln phf 1(855) 448-6903 cho Trung Tdm Hfi 
Try Co 1 Quan Cdng Lye Di Trd. 


iiMS 

IU±:£±p|5(Department of Homeland Security > . 

W * ^^5SMDHS«jfig^T ’ 

(Law Enforcement Support Center)£D#DHS - ■ (855)448-6903 . 
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U.S. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien 


File No. ■ 

Date: 0S/13/201B 

To: Any immigration officer authorized pursuant to sections 236 and 287 of the 

Immigration and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that 
is removable from the United States. This dete rminat ion is based upon; 

□ the execution of a charging document to initiate removal proceedings against the subject; 
0 the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

0 biometric confirmation of the subj ect’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U.S. immigration law; and/or 

□ statements made voluntarily by the subject to an immigration officer and/or other 
reliable evidence that affirmatively indicate the subject either lacks immigration status or 
notwithstanding such status is removable under U.S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody forremoval proceedings under the 
Immigration and Nationality Act, the above-named alien. 

■■■II III 

(Signature ofltufhorlz^JriwfiigratloH Officer) 


(Printed Name and Title of Authorized Immigration Officer) 



Form 1-200 (Rev. 09/16) 





San Francisco Sheriffs Department 
information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / i request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 

□ Toi yiu clu de nh|n mSu don n£y trong tiling Vi|t. / I request to receive this form in,Vietnamese 

□ 0|«#> tmois. BWI SSfittg / . request to receive this form i„ K orean . 


5 / 13/2018 


03 / 18/1994 



Underthe Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to nrnwiHo v, -» u 
attached copy of the ICE request and inform you of whether we intend to comply with the request ICEreo^ t th 
SRC notify them prior ,o your roloaro a„d that SFSD malm,,™ ourtody a ,your or up „ 48 2“H 

release to allow ICE to take you into their custody. P to nours after your scheduled 

Ih e San Francisco Sheriffs De partmen t does not intend to comply at this time. However based „n c 
Administrative Code 12H and 121, if you are held to answer on a qualifying Won*3e W of 1' T" 
will be conducted to determine if you qualify for possible notification based on local law. nmma ' St ° rV 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 12. and SFSD decides to notify ICE of your release, we will notify you and yourattomey or another 
person that you choose. Please provide the contact information, including phone number and / or email for your 

InformationTe^uests".^ 0 " ^ ^ Ch °° Se °" ^ ^ 17 '° 2 ' " Desig " ati °" of P — to Receive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 

.WormeVtbat V WeaSe t . COnS,der reaChing ° Ut t0 one of the listed Emigration Rights Advocates since vou have 

that yqu are me subject o. IwE proceedings, if you return to the San Francisco County Jail for future charees 



For SFSD Use Only: 




Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 

















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
Toi yeu cau de nhan mau dom nay trong tieng Vi#t. / I request to receive this form in Vietn amese 

° WW ***** ^ ** / I request to receive this form in Korean 


5/13/2018 


□ 

□ 



D0B; 03/18/1994 


Housing Location: 


2MF 


SF 


— ■" __ jrtTi-^7_ y 

Current charge(s): 11350(a)HS/M ' 11364 ( a ) HS/M .148(a)(1)PC/M,166(a)(4)PC/M,148.9fa)PG/M ll'i'tl <tH S /F 

122021.1PC/SA, ’ --- 


Please complete the following information 
Notification: (Select one) 

Attorney 


regarding the person you would like notified regarding any ICE Requests for 
Other Designee (if apolicahlp) 


Name: 


Name: 


Address: 


Address: 


Emails 

Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 

not,ficat,on of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 

Franc,sco Admm.strat.ve Code 121, these persons will also be provided with that information at the" S 


Inmate Signature: 


Date: 






SFSD Use Only: 


1 rv rv iviv im n/iv rvrv rv#g f-w n* r> 


□ 

□ 

□ 

□ 


! was able to see the above named inmate and complete this form, i subsequently forwarded 
form. Form 17-1 and the request from ICE to the name individual(s) 

I was not able to see the above named inmate due to his/her release from custody via 
The person was contacted and did not want to complete this form 
Other_ 


a copy of this 


Processed by: 
Date:_ 


Time: 


Unit: 


Title: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 
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a^«I^ ent of homelan D SECURITY 

IMMIGRAT ION DETAINER - NOTICE Of ACTION 



TO: (Name and Tide of Institution - OR Any Subsequent Law 

Enforcement Agency) SAN FRANCISCO co jail 
850 BRYANT STREET 
SAN FRANCISCO, CA 94103 


Name of Alien? 


, File No:I 

! Date: Hay X 3 f 2016 


e i^ d sss omce AddrBss> 


ERO 
ICE 

ERO FERC LAGUNA NIGUEL 
24000 AVIIA RD !rm# 1552 
LAGUNA NIGUEL. CA S2677 



Date of Birth: 


03/1B/1994 


Citizenship: 


HONDURAS 


1. OHS HAS DETERMINED THAT PROBABLE CAUSE E)fiST« that thW^> i®' 
DETERMINATION IS BASED ON fcomp/ete boilo^) THATTHESuEj *f 


Sex: 


'T ,s A REMOVABLE ALiEN; THIS 



Q A final order of removal against the alien; 

Q The pendency of ongoing removal proceedings against the alien; 

removable under U.S. immigration law; ^d/or Emigration status or notwithstanding such status Is 

D 

J. WSTrANSFERRED-TH&AUEN T0 YOU R CUSTODY* OR A PROCESSING pj) INVESTI GATION fromp/N. b „ T^iT 

Q Upon completion of the proceeding or Investigation for which the alien wa<= ♦raneiorm^ ' ~~ -- 

custody of the alien to complete processing and/or make an your WJStody - DHS in,ends to 

IT IS THEREFORE REQUESTED THAT YOU: 

‘ lu!! DH ?. 35 6 |S y as pmclicable < a ‘ leasf « hours, if possible) before the alien is 
DHSbvcalina IXI us n.,..__ m r 


S? 

* Jin «!" Cu r y ° f the allen f0r a perl ° d EXCEED 48 HOURS beyond tie lime when he/she would othp ■ h 

been released from your custody to allow DHS to assume cusfevfv Tho a ife n L ® nersne would otherwise have 

detainer to lake effecL This detainer arises from DHS authorities and should not imiacfd^? w th a cop V of thfs form for the 

, 2 ® de ‘ a, ™ r any olh6r law enforcement agency to which you transfer custody W the alien 
Notify this office In the event of the alien’s death, hospitalization or transfer to another institution. 


□ If checked: please cancel (he detainer related to this alien previous!' 


(Name and litle of Immigration Officer) 


(date). 



(Sign in ink) 




this number if you have any other questions or 


NO-nCE ° MPLETED BY THE LAW ENFORCEMENT AGENCY currently holding 


THE ALIEN WHO IS THE SUBJECT OF THIS 


Please provide the Information below, sign, and return to DHS by mailing, emailing orfaiing a copy to 
Local Bookirig/lrvmate #: ___ Estimated release date/time: I 


Date of latest criminal charge/conviction: 

This form was served upon the alien on 
□ in person □ by inmate mail delivery Q other (please specify): 

(Name and Lille of Officer) 

DHS Form I-247A (3/17) 


Last offense charged/conviction: 
♦ in the following manner: 


(Signature of Officer) (Sign In ink) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an Immigration detainer on you. An Immigration detainer is a 
notice to^alaw enforcement agency that DHS Intends to assume custody of yoi (after you otherwise would bereleased 
from custody) because there Is probable cause that you are subject to removal from the United states under federal 
Immigration law. DHS has requested that the law enforcement agency that Is c jrrently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have 3 een released based on your criminal * 
charges or convictions. If DHS does not take you Into custody during this ai idltlonal 48 hour period* you should 
M 0 ?^ Ct Jr ur cu ® tod,an (to® agency that Is holding you now) to Inquire about j our release. If youbelleve you are a 
iSSSg “ lvl " ®H8byc«lllni, tholCE Law Enf.r«m.rt S 0 pp.i 

NOTIPICACI6N a LA PERSONA DETEIIIDA 

El Departamento de Seguridad Naclonal (DHS) la ha pueslo una retencldn de i lmlgracton. Una retancton de inmioradfin 
es un aviso a una agenda de la ley que DHS tlene la IntencfcJn de asumlr la cu itodia de usted (despu6s de lo corSrario 
usted serfs puesto en libertad de la custodia) porque hay causa probable que i sted este sujeto a que lo expulsen de los 
Estados Unidos bajo la ley de Inmlgracton federal. DHS ha sollcttado qua la ag sncla de la ley qua la Kane detenido 
actualmente mantenga custodia de usted por un periodo de tlempo que no exc rda de 48 horas m*s del tiemDo oridnai 
que habrfa sldo puesto en libertad en base a los cargos Judidales o a sus antei redentes penales. Si DHS no te Done en 
custodia durante este periodo adiclonal de 48 horas, usted debs de contaetarse con su custodlo (la agenda aue 
!e tiene detenido en este momenta) para preguntar aoerca da su liberacton. SI rated cree que «s un cludadai de los 
Estados Unidos o la victim* de un crimen, por favor avis* al DHS llamand o gratultament® al Centro de Adovo a la 
Aplicacton deli Ley ICE al (855) 448-6903. ' pyo a la 


AVIS AU DETENU OU A LA PETEN J 
Le Ddpartement de la Sdcurite Interieure (DHS) a placdun ddpositalre d'imml ji 
d'immlgration est un avis 6 una agence de force de I'ordre que le DHS a Ilntei if 
(aprds cete vous pourrez par allleurs 6tre remls an liberte) pares qu'il y a une 
expulsion des Etats-Unls an vertu de la loi federate sur ('immigration. Le DHS 
I'ordre qui vous ddtlent actuellement puisse vous malnlenir en garde pendant 
heures au-dete du temps aprds lequel vous aurisz 6te libdte en se basant sur 
condemnations. SI le DHS ne vous prenne pas en garde i vue au cours di i 
heures, vous devez contactor votre gardlen (ne) (Tagence qui vous dStieht i 
votre liberation. SI vous croyez que vous etes un cltoyen ou une dtoyenn i 
crime, s'll vous platt avlser le DHS en appelant gratultement le centre d*as 
(855)448-6809 


ration sur vous. Un depositaire 
ition de vous prendre en garde e vue 
reuse probable que vous soyez sujet k 
a demands que Tagence de force de 
Jne periode ne devantpas depasser 48 
vos accusations crimlnelles ou 
cette periods supptementalre de 48 
malntenant) pour vous renselgner sur 
I des Etate-Unls ou une victlme d'un 
islstanee de force de I'ordre de I'ICE au 


NOTIFICACAO AO DETENTO 

O Departamento de Seguranra Nadonal (DHS) expediu urn mandsdo de deteilcio migrat6ria contra vocs Urn mandade 
de detengSo migrataria 6 uma notifies gSo felta 4 urns aggncla de seguranga pi re que o DHS tem a Inteneao de 

assumir a sua custodia (apdsa qual vocS, caso contrSrio, seria liberado da cudtodla) porque existe causa provevel oue 
voce este sujeito a set removido dos Estados Unidos de acordo com a lei federal de imlgragEo. ODHS solicitou e aoencia 
de seguranga pdbllca onde voc6 este atualmente detido pare mentor a sue gudrda por um periodo de no mdxlmo 48 
horas atom do tempo que vocS teria sldo liberado com base nes sues acusagobsou condenacSes criminals Se o dhs 
nSo teva-lo sob custodia durante este periodo adiclonal de 48 horas, vocf > deve entrar sm contato com auem 
tlver e sua custodia (a agenda onde voc6 este atualmente detido) para pergt ntar a respelto da sua llberacfio. Sa voce 
acrerilta Bar um cidadfio dos Estados Unidos ou a vltlma de urn crime, pof favor Informe ao DHS atravda de uma 
ligagao gratulta ao Centro de Suporte de seguranga Publics do Servlgo de ImigracSo e Alf&ndega fiCEl naio 
telefone (855) 448-6903. ’ ^ 
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I 


DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 


WARRANT OF 


REMOVAL/DEPORJATION 



Subject 

File No: 

Event 

Date: May 13 . 


2018 


To any immigration officer of the United States Department of Komeland^Securtty: 


(Full name of alien) 


who entered the United States at unknown piac« 


(Place of entry) 

is subject to removal/deportation from the United States, based upon a final older by: 


i_ on Unkn own Date 

1 "** 

(Date of entry) 


® an Emigration judge in exclusion, deportation, or removal proceedings 

□ a designated official j 

O' NV® Board of Immigration Appeals | 

□ a United States District or Magistrate Court Judge 1 

and pursuant to the following provisions of the immigration and Nationality Aqt: 

241(a)(5) 7 


K the undersigned officer of the United States, by virtue of the power and authori 

fromthe United St ,? teS and by h,s or her direction, commar 

saTarieB ^d above-named alien, pursuant to law, at the expense c 

8 and Expenaes ' Department of Homeland Security 2018 


vested in the Secretary of Homeland 
you to take into custody and remove 



Mg y 201S, SAM FRANC ISCO, CA. 

(Date and office location) 


1 


ICE Form 1-205 (8/07) 
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□ 

□ 

□ 

J 

□ 


San Frandsco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

PflltJiS'T’i&RlS,, / i request to receive this form in Chinese. 

Neis i Pongmakiusap na matanggap ang forma na .to saTagalog. / I request to receive this form in Tagalog 
To. ySu cSu d4 nh$n mlu don nSy trong tiSng m / | request to receive th.s form in Vietnamese 
mtoirnm mm / ■ request to recede this form 


Date; 

A# 


05/13/2018 


Name: 



DOB: 


12/21/1995 


Housing Location: 


Current charge(s): 11351 HS/F ’ 11351 HS/F, 11378 HS/F 


SFIr, 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, wedre required to provide vou with th* 

a ac e copy of the ICE request and inform you of whether we intend to comply with the reauest irr r»n * +u + 

SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after voifS *Ti h 
release to allow ICE to take you into their custody. up 48 hours after your scheduled 

Z r .!. anFranClS . CO f h ! f ! ff,S Department d9g?not lntend to comply at thi< However, based on San Francisco 
administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal hlstoru 
e conducted to determine If you qualify for possible notification based on local law. ** 

If your background, current charges and history of convictions and other information conform, m c 
Administrative Code 12 . and SFSD decides to notify ICE of your release wS toutnd vouf^ 
person that you choose. Please provide the contact information, including phone numbe'and/o emallT 

,h “ V!,u dw ° !e “ ,he ,,roM ^ w e °™ i, -“. of 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

^ E th p A ^Hl° f m 6 ' iSt ° f T' Pr ° fit leg3f Pr ° ViderS f ° r the San Francisco 'mmigratfon Court is also included 
■ f A P CaSe constder reach(n g out to one of the listed Immigration Rights Advocates since you have been 


For SFSD Use Only: 
Delivered By:_ 






Title: 


.Date: 


Time: 


Copies to; SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 





















I] 

J 

□ 

□ 

□ 


San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request information 

Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

tTvI 0 “ $ T mat3ne8aP 3ng f ° rma ^ it0 53 Ta8al0g - 1 ' reqUeSt t0 reCeive th * <" Tagalog. 

T6i yeu cSu de nh|n mlu don n&y trong tigrtg Vi#t / ! request to receive this form In Vietnamese 

** ^ W t* mm / I request to redive this form ,n Korean, 

12/21/1995 



SSS ST* Wira- " **** ,he PeKOn *“ ” 0Uld «• regarding any ICE Re , uests for 

Other Desi gnee (If aboffgabi*) 


(Select one) 
Attorney 


Name; 


Name: 


Address; 


Address: 


Email: 


Email: 


Phone: 


Phone: 


Francisco Administration Code .21, these persons will ago be provided with tha, Information:, 
Inmate Signature: __ 


Date: 




SFSD Use Only: 




ff above inmate and complete this form. I subsequently forwarded a copy of this 
m, Form 17-1 and the request from ICE to the name indfvidual(s) 

I was not able to see tha above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form ----— 

Other 


Processed by:, 
Date:_ 


Unit: 


Title: 


Time: 


Copies to. SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 



















































Subject ID:t 

Event#; 




« WlXAHT 0 T£**t 


File No; , __ 

Date; u* y 13. 201a 


•50 bshvnt stmSt 
•** nttHGMCo"ci 9410> 



Name of Alien: 
Date of Birth: 


gp «£2EK?, TTW SS2 "*“«*») 

liAaowx Hxatm,. ex gag;? 


ia/«/i#*s 


CitlzenBhip: 


*am>agAS 


__ Sex. 


pj i??J!!? r o^emoval against the alienT I ' 

§»«-««* S«,r.z , '. f z«tx' p*** 1 *" 1 


D 'esseks*^ ^^Si^rss, B S H 

IS THEREFORE REQUESTED THAT YOti‘ 


r , DHS intends toresume 



. ' r .— "" __ taw 

Date of latest crimina I charge/con victlon: 

This fom was served upon the alien on 
□ in person □ by Inmate mall delivery Q other (p 

~~ ~ (Name and tm e of office^ " 

DHS Form l-247A(3/17) 


isf offense charged/conviction' 
in the following manner: 
ease specify):_ 


(Signal ure of Officei) (Sfen In fnkj - 
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§£SS 

contact ^custodian 

United States citizen or \ha uiL * ® ^°Wtng you now) to inquire about vour wian** _ u** period, youehoufd 

Canter loll tree at (8{ S ) aqrtm *»P*ea*a advise OHS by calW^tha ICE l^jB SSffSS? 



DHS Form 1-247A (3/17) 
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THdNG BAo CHO NGI/Ot B| (SIAM 




^mmepBtirnent of Homeland Security • 


IDHSU^-^ 

(Law Enforcement Support CenterJ^^Hs? 


; (855)448-6903 


OHS Form I-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


°' ' h * « 


Subject: 1st 
File N< 

Ev«nfc No, 

Date: May 13, 2 m b 



who entered the United States at nwoRJwi 


(Full name of alien) 


(Place of entry) 

Is subject to removal/deportation from the United States, based 


on Unknown Date 


(Date of entry) 


and 

341*5 


upon a final order by: 

□ an immigration judge in exclusion, deportat.cn, or removal proceedings 
® a designated official 

□ a United States District or Magistrate Court Judge 

pursuant to the following provisions of the Immigration and Nationality Act: 


Security in the Secretary of Homeland 



>^y ai, 3016, mu wanexsc o, m 
(Date and office location) ~~ 


IGE Form 1-205 (8/07) 


Pago 1 of 2 






















Photograph of alien 
removed 



Right Index fingerprint 
ofafien removed 


(Signature of alien feeing fingerprinted) 


(Signature and tide of Immigration officer taking print) ——' 

Departure witnessed by: 

(Signature and title of Immigration officer) 


If actual departure is not witnessed, fully identify eotm» *.• 

’ y emify 80urc ® or means of verification of departure: 



If self-removal (selfcfeportatiori), pursuant to 8 CFR cheat here. 


Departure Verified by; 

(signature and title of immigration officer) 


ICE Form 1-205 (8/07) 
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San Francisco Sheriff's Department 
Informat,on Regarding ICE Request for Notification of Release 

initial statement 

d Sdlicito reciblr este formulario en esaafirsi / i ffl ,. 

u *"*«**«. / .™,u. ! , Wr 6 ratetWif 0 I™“ tWS ' 0mi " S « !h 

U ™ Vt»=Su 9 1 n W n mSu 9^^^™!^^^* 7 °T“ *° this form ln T **»'»*- 

Q *— 

5/14/2018 



Name:. 


Current charge(s): 288 ^ PC/F 


Housing Location: 


_ DOB: 


1/15/1989 



attached copy of”thettr^st'and'intam you^7 Th*° pr0 '" iie v0 “ «* 

FUhiilnistrathre Codel^Jrypy^e^gy H ° we ” er - *»** =9 San Francisco 

be conducted to determine If you qualify for possible notification based onlocaUaw 6 '* V ° Ur criminal history 

person that yon choose. Please provide the contact "1 ‘”“ V V °“ * nd your a «°™V « another 

attorney or another person that yoo choose on the proves 7" 7777 "«ber a nd / o, email, fo, y„ ur 
information Requests". P e SFSO Form 17-02, Designation of Persons to Receive ICE 

Hease contact Prisoner Legal Services or yoor attorney g y„„ have any qu , s „o„ s or concerns 

Pobec Defender PhoneidLS-SS^sr: Prisoner Legal Services Phone: 4X5-5S 8 - 2 47 2 

With mnatZ 9 Pl^e^^ court is also included 

informed that you are the subject qf ICE proceedings, if you r e t ur l to the “a " - § AdV ° Cates since V° u have been 

-E may continue to request a notification. lf V ou4r^^ 

of your impending release. r rated elsewhere ' ^at jurisdiction may elect to notify ICE 


For SFSD Use Only: 


Vfw#v rv#v#^»v/y#y dVA* K 


v ^ fvrj*v»vrw rvfvrv * 


Delivered By: 


TitU> 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Rpi 
esignatron of Persons to Receive ICE Request Information 0 

™ ■ ■ 1 ' rewest t0 receive this form in Chinese. 

U Tfii yeu cSu at nh$h miu don 'n SaT ^ 3l ° 8 ' ' 1 r ^t t° meive this form inTagalog. 

i request to receive thisform in Korean. 

0OB: 1/15/19 89 



Current charge(s): ( a ) PC/F 


Housing Location: 





Notification; (Select one) 

Attorney 

Name: 


pa™„ you would like notified regard,n s any |CE 
Other Design pp f i f a D0 |j r -, k i a | 


Name: 


Address; 


Address; 


Email: 

Phone: 


EmaiJ:__ 

Phone: 

1 rpiufie; . 

notification of nty'*^ received from ICE that request 

Administrative Code 12 i. these persons will =,s„ be provided „>h to ^1°'^ " “<•>«•» 

Inmate Signature: on at the earliest opportunity. 

————— Date: 


SFSD Use Only: 


^"“'Vrrvrvpvrvft/Pu 






■VEVrviVrvnvndPuPv^ 





Copies to; SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 











































immioratoJTdctainw-^tic^ofaction 


TO: 


■sass*Z 


?*° r *W Uson vr«fn.: 


Name of Alien 

Date of Birth: «/«/„„ 



let 

/i a ^ 90 HA JIXffOBL 
,H*$0 AVILA JUD fivi , 


Citizenship; 


Kt SALVADOR 



S ™SSj'«S asa *“""“ ,re 
B StSsa^-' 

SQIBKanUBpiR^Bi-- - __ " ,lllo>ao |e Undef u.S, Immigration bJ“ V<a<y Inaicate <he alien either 

rTniIifffftlfiTtii^W^riiFHiinirHTiWriinTr L iif~r"nrrT~~iiii ^l■^■■i^lllll■. 

P Upon completion i 



T~~~ .. : . ' ' ■** aa ’ You may also cal) fh^Sf v«! 

Nonce 

Local Booking/inniBte#: 1 to ° HS by ma,lin 0-a^ailins or fejdno n r« 

r»««. ^stfroatedreiAa^s8 0 faxing a copy to 

or latest criminal eharge/conviction. ^.. 

This form was sewed upon (he alien on ~~ U8t offenSB c ^'Bed/convi«ion: 

mti m ot °«Mr) —— 































~ unmii 

O the execiifinn „<•_ .. . P°h- 


n .. . •™^0(ii S b lse r^-—=-LL_ 

e execution of a charging document to initiate removal procseH - 

i========£~ 

yo» «* co JUT ,s ™ ov ' b ' c " nd " ui «■*■ - 



' te% ' ^ “>«*« Wan™. tor Amsl 


on 



(Name of Alien) 


on 




Certificate of Service 

of Alien was served by 

(Etete of Service) 
(Language) 





(Location) 

’and the contents of this 



^tVrii 1-300 (Rev. 037)6) 





Pom 1-831 Continuation Page (Rev. 08/01/07) 




The 


Department of Hometerirf uncE TO THE DETAINED 

contact your cusfo f:' f £ HS does not take you ln?i2italK '!»° U,d have teen released bain 4 ma,ntafn custody of 

~s=^^-“-Bsr3*S5asBffiSSSE5 

Lav * enforcement Support 



D£partement de laSScuri* wtaru, *%* AU DETE NU .00 A LA DiTENiiP 

■d£S^^ 

heures, SfS nft vou* pn »n ne paWaJ^t^ se tesant sur vos accu 8a tioL pas ^PasserAS 

5S--~SS=SS^S^v 


* >rc * de * ordre de I*ICE ai 

O Departamento de Sefluranpa ki .• NOTIF|ca$Ao AO DETENTO 

voc$ esta sujeitoa fiiw ,: rantnv , j?:^!.j la * Vo *®* teso contrdrfo sen'a P^blJea qua <j nugw v 5 e ^‘ ^ WlWdado 

- - W-triQ e Aitandega (lCE) p V fo 


DHS Form (-247A (3/17) 


Page 2 of 3 




N$iAn(DHS) da ra tenh „• BAo CHO NGl/6) B| G|am 



(Law Enforcement Support C 


enter)*naDHS , 


£*®S»6t : (8SS)Ua.fsot. 


DHS Form I-247A (3/17) 
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San Francisco Sheriff's Department 
Informat,on Regarding ICE Request for Notifieation of Release 

Initial Statement 

□ ' '^•"^N.hUtainSpan,*. 

/ I request to receive this form in Chinese 

□ -* tam ,„ Tae>l08 . 

W 1 lrequestt0 receiv e this form in Korean. 


05/15/2018 



Name: 


Housing location: NIC 


Current charge(s): 602 ^ PC/M 647(e) PC/M 



DOB: 04/19/1 953 


attached copy ofthe ICE request and Worm you of whst^ISdto- T ,mm yo “ wi,h ,he 

SfSO notify them prior to your release and that SFSD malmaih custody If , ’ ec,ues, • «requests that 

release to allow ICE to take you into their custody inlai ""“‘'udyofyourforgptoqs hours after your scheduled 

Administrative Code l^a^taylfy w are held toToswerona'quaHh)'^ ^cT " ba!ed on San Francisco 

will be conducted to determine if you qualify for possible notification!jase^n1oca| l |au| eWO ^' ,O, " Cri,n * na **'* s * 0ry 

person that you choose. Please provide the eontaa Inflation : - ^ ^ ^ T V °'" at, ° raa '' ” ai »«w 

attorney or another person that you choose on the provide «"'*»* 

Information Requests". m 17-02, Designation of Persons to Receive ICE 

Please contact Prisoner Legal Servicesor your attorney if you have any questions or concerns 
Public Defender Phone: «5-5 5 3-X671 PHsoneriega, Services Phone: 415-558-247, 

Francisco Immigration Court Is also induded 

informed that you are the subject of ICE proceedings If you ‘eturntMhe t- 0 " c ^ Advocates 9 ’P« you have been 
ICE may continue to request a notification. If you are re-incarcefat.rf .| h T' ra "“ SC0 COunt '' Jail for f “ture charges, 
of your impending release. d elsewhere ' that jurisdiction may elect to notify ICE 


tv<vfVfvrvfvivri/fvPUd\FfvA/f\ 


For SFSD Use Only: 


vfVFVPvndfWfVfyfuAjA/M^, 


WM«yAi!|iuiVfy|lvnnsif|, 


Delivered By: 


Title: 


Date: 


nme: 


Copies to. SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 






















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

P ®/ I request to receive this form in Chinese. 

□ T* !° P ,° n ® r a i kiUSaP " a matang 8 a P 8 "B forma na ito sa Tagaiog. / | request to receive this form ,n Tagalo* 
P T6i ySu cSu de nh|n mSu Jon n£y trong ti£ng Vi|t. / I request to receive this form in Vietnamese 


_ ' ~ ~ t -- uu* luicn m Vietnamese. 

□ ^rr 5!°£ £>11 AJ^LJnl- / i ^ + . . ■ 

' t *^ ta ^ ^ / I request to receive this form in Korean. 


05/15/2018 


04/19/1953 





Attorney 


Name: 


regarding any ICE Requests for 
Other Desi gnee (if aoolica hip) 


Name: 


Address: 


Address: 


Email- 


Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ircth * 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify icf * r<e<,UeSt 
Francisco Adoptive Coda 1 2I , tta. person »il, a,so be Prided intoation!, 

Inmate Signature: „ . v ' 

-—— Date: 



SFSD Use Only: 


'rv*wrv!rwy<y rVAirv 


0 

0 (was not able to see the above named inmate due to his/her release from custody via 
0 The person was contacted and did not want to complete this form ~ ——— 

□ Other 


Processed by: 
Date: 


Unit: 


Title- 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 














































DEPARTMENT OF HOMELAND SECURfTY 

IMMIGRATION DETAINER - NOTICE OF ACTION 



Subject'll 

Event#: 


TO: (Name Tito of Instituted - ORAny SuteequsntLew 

EMoreeroertAcpncy) •»» nuwexcco eg jail 
• «S* Wt*** eOems-r 
mx njjKieao, c*. 




•xcss 

.**6 me uamA .■* 


Name* Alien: 
Date of Birth: 


gmm 


a >«77 


04/1J/1SSE 


Citizenship: 


HKXXCO 


Sex: 



B A final order of remwslagalnstthe alien: 

Thependency ofonsoinflfwnovaJproeet,.», 
® Biometric confirmation of the alien's Wenffly smd e 
or in addition toother Mllabtoinformafcm. that 
removable under U,S. immlgrationlaw; end/or 


a, bythemsatvos 
l such status is 

nca that affirmaBvely indicatethe alien either 


i BHS intends to resume 


satlentocomptetefct^ 

It JS THEREFORE! REQUESTED THAT YOUi 

Center ($ 02 ) 872*^5020. * & mimberfs) j^vkfed, ptew contact tfte taw 8ntor<»m^^up$ort 

□ If checkeat ^easa cancel the detalnerralated to thisstien previous 


(Name indUUiof Nnm^faDm) otto**) 


kdoutefy 


mm 

iagnln'Wt)' 





TO BE COMPLETED 
NOTICE: 

^e piwidethe infe^ation betow.slgn. and return to OHS bymelllng.emaillngor faxing a copy to 
Boririnfl/lnmata #: Estimated release detaftlme: 


WHO JS THE SUBJECT OF THIS 


Dai* oflatest criminal charge/convfctton: 

This form was served upon the alien on 
O in person Q bylnmate maa delivery Q other (please specif) 


Last Offense cherped/corwlctkm- 
, In the following manner. 


(H«ne and fete of Officer) 

OHS Form 1 - 247 A ( 3 / 17 ) 


(Signature ofOffieer) (Skin in Wg~ 
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NOTICE TO THE DETAINEE 



i. An 


ie would be released 
linderfederal 


notice to a tew enforcenrwmtagency that DHS Intends to assume 
fromcustodyjbecause there Is 
immigration law. 
you for a 

charges or convictions. If OHS does not hike you Into custody during this additional 48 hour period. you sKould 
contactyour custodian (the agency thatls holding you now) to Inquire about your release. If you I leveyouare a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 
Gentertoll tree at (865) 448*6903, 


notificaciCn a la persona detenida 

® Departamonto de Saguridad Nactonal(DHS)le bapuestotma retencton da Inmlgracton. Una retanctOn de inmioraabn 
es un aviso a una agenda da la ley qua DHS tiene la Intencton de esumir la custodia de usted (dpspuds de k> contrarlo 
usted serfspuesto erf llbertad de la custodta)porque hay cause probableque ustedeste Euatoequato expulsen dalos 
Estados Umdos bajo la ley de Inmjflraddh federal. DHS ha sodcltado qua ta agenda de la fey qua I# Uene detenldo 
aduairf»nta mantanga custodia de usted pot un pettodo'de tiempa que no exceda de-48 horas md a del di ipo original 
que habria sldo puestoen Itoertaden base a los cargosjudtdates o S sus antecedentes penales. St DHSnolaponeen 
custodia durante cate periodo editions! da 48 horas, usted debe.de contactarse con su custod (la agencia oue 
tejtene enesternomento) para preguntaracerce desu liberation. Si usted cree que es sin cludadanot fe 8 

5S3 li 'Ss POt ■' 0HS " ,m,n00 W ' » > « " ■■ * »*>« Apoyo.,» 


avis au detenu ou A la dEtenue 

La DSpartement de la SScurite Intorieure (DHS) a piped un dSposItaire d'immigratlon survous. Un ddpositaire 
dtandgretonest un avis dune agsnra defense de for e quele DhiS.a Rntenflon davous prendrwamgardsa vue 
(aprOs cate vous pourrez par allteurs Stte remis en iibeitej pSrce qu'll ya une cause probable que vaus soyezsuiet a 
expulsion des Etoe-Unls en vertu de la loffeddrate surflmmigratlon. Le OHS a demanrfS que fagence deforce de *' 
1®^ aCtU l^ ant l ? U,S8e V0u8mi »inlen i ren garde pendantune prfriode nedavant pas ddpes&er 48 
SSSSt tSif *** ** auriez SteltoSrterise baaant sur vos accusations orimltietasou 085 ^ 48 
oondarwiations.SMe DHS ne vou* pronnapM «npprcfe I vueaucours decottepSriodeGupi Imimt&ir* 
hsuras^rau^i^tecontactor votrtgairilwfne) (lienee 

Ktomtfoii. SI vou* croyaz que voua ti$$ uncltoyan oy una cftoyenne des £tats-Uni* xm una vlctfmed’un 

p ■ vtow * “I m+* »<**.««» 


NOTIFICACAo AO DETENTO 


^onde voc6 esta atiialmente detkJopera manterasua guards pcrumperfododenomfedmo^ 
JSm do tempo que vocft teria sldo llberadocom base nas sues acusafbesou condeneeBes criminals 6a o dns 
nio Iwa^oaob custodia dtaanta este periodo adlelonsl de 48 boras, vc«ftdevBenb a rem7o^teWcorna^m 
er _4 8Ua cuetodla (a agOncia ondevoofi eslS atuaimente detido) paraperguntar a respetto da sua^fiberacfin^s* vns-& 
acredha serum cldadao doa Eatadoe Unldos ou a vftlma daum crime, porfavo/Nferma eo DHS da un^ 

Supo,tt d * P(b "“ * * talomyi. . ABtaSi, «e« So 
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DEPARTMENT OP HOMELAND SECURITY 

U S. Immigration and Customs Enforcement 
WARRANT OF REMOVAUDEPORTATION 



By bjooe 

File 
Sv«mt 
Date: 


To any Immigration offlcerof theUnltedStates Department of Homeland Security: 


(Fuh name of aBen) 


who entered the United States at tintoow ti.c« „„ . 

■■■. —-■ -■■■ ■■ ■■ ■■:. on Unknown Dnfco 

(Place of entry) (Date of entry) 

is subject to removal/deporfation from the United States, based upon s final enter by: 

□ an Immigration judge in exclusion, deportation, or removal proceedings 
U a designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act 


•ssa?s es to “ - «** 

stleelM.mri ***?«««., PepwuMt of KamXwl aocmrity saiiH 



Way j,s, 2018, Ban Parw acliioo^ c* 

(Date and office location) 


ICE form 1-205 (8/07) 
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To be 


ofFte ® f execmine the warrant Naim of alien being 


removed: 


Port, data, and manner of removal; 


Photograph of alien 
removed 


Right Index fingerprint 
of alien removed 



(Slgnaiure ana title of lrnmlBration officer toktog print} 


(Signature end title of Immigration officer) ‘— 

*% «M*noon*on™,™ o,™*™,* 


If seK^rovrt (oelMepOrtellonJ, puraueMfo 8 CFR 281.7, ol,«* here , q 
Departure Verified by; 

(Slgnaturesnd tltto of Immigration officer) 


ICE Form 1-205 (8107) 





San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espaRol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
T6i yeu cSu de nh|n mlu dan n&y trong ti£ng Viet. / I request to receive this form in Vietnamese. 


□ 

□ 


□ , ,re,uest.oreceive<hisformin Korean. 


5/15/2018 



Name; 


Housing Location: 


IMP 


Current charge(s): 1135ltHS/F ' H351.5HS/F, 182(A)1PC/F, 12022.1PC/F 


SF#: 


DOB: 


09/13/1991 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide vou with the 
attache copy of the ICE request and inform you of whether we intend to comply with the 

SD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after vour scheduled 
release to allow ICE to take you into their custody. ^ eduled 

I he San Francisco Sheriff's Department does no t intend to comply at this time. However, based on San Francisco 
mimstratwe Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
ill be conducted to determine if you qualify for possible notification based on local law. ^ 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your anomey or another 
person that you choose. Please provide the contact information, including phone number and / or email for your 

Information a Requests" ,S ° n tf,at ' ,ou£hoose on * he ™ *»"• 1™2. -Designation of Persons to Receive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

A T ° f m e liSt ° f non ‘ profit legal service providers for the San Francisco Immigration Court is also included 

Morme'dT^J you""'h er '“tr"® ° U ‘ *° °"' " S ' ed since vou have been 

■nformed t„at you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charaes 

ofy^CC^r an “' l,y0U are that jurisdiction may elec, to notify ,CE 




For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 




























San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espafiol. / | request to receive this form in Spanish. 

□ / | request to receive this form in Chinese. 

□ Nals ko pong makiiisap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Toi yeu cau 64 nh?n miu (Torn nay trong tieng Vi$t. / I request to receive this form in Vietnamese. 

□ 5J2S &GU.CI / I request to receive this form in Korean. 


5/15/2018 



Name: 


DOB: 


09/13/1991 


Housing Location: 


IMP 


Current charge(s): 11351HS/F . 11351.5HS/F, 182(A)1PC/F, 12022.1PC/F 


SF#: 


Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


person you would like notified regarding any ICE Requests for 
Other Designee f if applicable! 


Name: _ 
Address: 


Name:__ 

Address: 


Email: 


Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: _ 


Date: 




SFSD Use Only: 


Vwv fNJ<-vrv<M nj#vrv«v rvrun. 


□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 

form. Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via 
U The person was contacted and did not want to complete this form 

□ Other 


Processed by: 
Date: 


unit: 


Title: 


Time; 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 
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DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 



TO. (Name and Title' or Institution • OR Any Subsequenl Law 
Enforcement Agency) 5AN fhancisco co jail 

S50 BRYANT STREET 
SAN FRANCISCO» CA 94103 


FROM: (Department of Homeland Security Office j 

BRO - Westminster, CA Sub Office 
ICB 

ERO PERC LAGUNA NIGUEL 
24000 AVILA RD KM# 1552 
LAGUNA NIGUEL, CA 92677 


Name of Alien: 
Date of Birth: 


09/13/1935 


Citizenship: 


HONDURAS 


Sex: 


f o “' STS IH " " E SUBJECT “ * RE "' 0V * BLE 


13 A final order of removal against the alien; 

Q The pendency of ongoing removal proceedings against the alien* 



IT IS THEREFORE REQUESTED THAT YOU: 

* DHfTbi^callinB *S ^ ^ * P ° SSib,e) ba,ore ,he ali *" * »■—<» from your custody Pfease no.ifv 

Uli! “i fj,r ,r f 9 ? tl0n and Cus,oms Enforcenle nt (ICE) or □ U.S. Customs and Border Protedion (CBP) ^ 

Center at: (802) 872-6020 0ffiC ' al 81 lhe " Umber<S) P '° Vlded ' P |ease conlact the Law Enforcement Support 

. S ay b 'f de ' a,ner l ° any oUler law enforcement agency to which you transfer custody of the alien, 
ily this office in the event of the alien's death, hospitalization or transfer to another institution. 

□ If checked: please cancel the detainer related to this alien previously suhmitt ^ m u - - 




(Signature of Immigration Officer) (Sign in ink) 


concerns about this matter. P { } 072 602a You ma V also call this number if you have any other questions or 


TOBECOMPUTO BV UW ENFORCEMENT AGENCY CURRENTLY HOLOING THE ALIEN WHO IS THE SUBJECT OF THIS 


Please provide the infoimelioe below sign, and relwn » OKS by mailing. emailing a* taxing a copy io 
Local Booking/Inmate U\ ___ Estimated refease date/time: 

Date of latest criminal charge/conviction:_ Last offense charged/conviction: 

This form was served upon the alien on ___ , in , he foIlowing manner: 

O in person d by inmate mail delivery Q other (please specify): 


(Name and Litle of Officer) 
DHS Form I-247A (3/17) 


(Signature of Officer) (Sign in Ink) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An immigration detainer is a 
notice to alaw enforcement agency that DHS Intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 

S °/! S 1138 requested ,hat tfie law enforcement agency that is currently detaining you maintain custody of 

you for a period not to exceed 46 hours beyond the time when you would have been released based on your criminal 
chafes or convictions. If DHS does not take you Into custody during this additional 48 hour period* you should 
Mf° cu * tod,an the agency that is holding you now) to inquire about your release. If you believe you are a 

£11 Pl "“ **'" ° HS ty “ l " nB *" “* L *“ Support 


NOTIFICACldN A LA PERSONA DETENIDA 

El Departamento de Seguridad Naclonal (DHS) la ha puesto una retenci6n de inmigracidn. Una retencton de inmloracfon 
es un aviso a una agenda de la ley que DHS tiene la Intencton de asumir la custodia de usted (despuds de lo contrario 
usted seria puesto en libertad de la custodia) porque hay causa probable que usted estft sujeto a que lo expulsen de los 
Estados Unidos bajo la ley de inmlgracidn federal. DHS ha solidtado que la agenda de la ley que le tiene detenido 
actualmente mantenga custodia de usted per un periods de tiernpo que no exceda de 48 boras mas del tiemDo orloinai 
que habrfasido puesto en libertad en base a los cargos judlclales o a sus antecedentes penalee. Si DHS no le none en 
custodia durante este periodo adiclonal de 48 horas, usted debe de contactors# con su custodio (la agenda cue 
le tiene detenido en este momenta) para preguntar acerca de su liberacton. SI usted cree que es un cludadano > Ids 
Estados Unidos o la victims de un crimen, por favor avfse al DHS ilamando gratultamente al Centro de Aoov a la 
Apllcaclftn de la Ley ICE al (855) 448-6903. P yo 8 ,a 


AVIS AU DETENU OU A LA DETENUE 

Le Dftpartement de la Sftcuritft Intftrleure (DHS) a placft un dftposltalre d'immigration sur vous. Un dftpositaire 
d'lmmigration est un avis ft una agence de force de I'ordre que le DHS a fintention de vous prendre en garde ft vue 
(eprds celft vous pourrez par ailleurs fttre remis en libertft) parce qu'll y a une cause probable que vous soyez suiet ft 
expulsion des Etats-Unis en vertu de la lol fftdftrale sur ('Immigration. Le DHS a demandft que I'agence de force de 
I'ordre qui vous dfttient actuellement puisse vous malnteniren garde pendant une periods ne devantpas dftpasser48 
heures au-delft du temps aprfts lequel vous auriez fttft llbftrft en se basant sur vos accusations criminelles ou 
condemnations. SI le DHS na vous prenne pas an garda ft vue au cours de cette pftrlode supplements Ire de 48 
heures, vous devez contactor votre gardlen (ne) (I'agence qui vous dfttient malntenant) pour vous renselgner sur 
votre liberation. SI vous croyez qua vous «tei un dtoyen ou une cltoyenne des Etats-Unis ou una victime d'un 
crime, ell vous plait avlser le DHS en appelant gratuitement le centre d'assistanee de force de I'ordre de ITCE au 


N0TIFICAC&0 AO DETENTO 

O Departamento de isguranga Naclonal (DHS) expedlu um mandado de deiangao mlgratoria contra voeft. Um man 
de detenpfto migratoria 6 uma nollficagfto feita ft uma agftnda de seguranga publics que o DHS tern a intengSo de 
assumira sua cus *^ d * a ( a P^s a qual voeft, caso conirftrio, seria liberado da custodia) porque exlste causa provftvel que 
voeft estft sujelto a ser removido dos Estados Unidos de acordo coma lei federal de Imigragfto. ODHS solicltou ft agftncla 
de seguranga piibllca onde voeft estft atualmente detldo para manter a sua guarda por um periodo de no mftximo 48 
horas atom do tempo que voeft teria sido liberado com base nas suas acusagdes ou condenagbes criminals. Se o DHS 
nflo leva-lo sob custftdla durante este perfodo adiclonal de 48 horas, voeft deve entrar em contato com quem 
tlver a sua custodia (a agftncla onde voeft estft atualmente detldo) para perguntar a respefto da sua flberagfto. Se voeft 
acredlta ser um cidadfto dos Estados Unidos ou a vftima de um crime, por favor informs ao DHS atravfts de uma 
iigagao *" ,, “ j ^ ao Centro de Suporte de Seguranga Piibllca do Servlgo de Imigragfto e Alfftndega (ICE) peio 
teiefone ( 899 ) 448*6903. 


DHS Form I-247A (3/17) 
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THONG BAO CHO NGLTdl B| GIAM 


Bfr NOi An (DHS) da ra Unhgiam glO> di triS dii vil qu* vj. Giam gift di tni la mil (hing bio cho co quan cfing lire ring B6 
W A" 86 j?!T vi ^ ,tfU A' 0, ^ y I C* au khi qu* vi diwc thi ra) bii ci If do khi Kn quyvj 14 dii tu-png bi true xuit 
kh6i Hoa Kf theo Mt di trO liin bang. Sau khl quf vj da thi hinh diy dO thM gian cOa bin in dy*a trin c2 (Ji pham hav 

St C lfL^ 9C ,l h4 ^ d , 0, B ? N<Ji ^ da y &u c ^ u »■ fldan cflng li/c giO quy v| l?i thfem khing qui 48 tiing ding 

hi nfira. Niu B$N$iAn khdng din bit quyv| sau 48 (ling ding hi phu trfti di, qu* vi cin Ii6n lac vdi co- quan hl#n dang 

8 ?a m 8 A?.?i U I V| - ***?S kh f° v6 ** trS , tv d0 ® h0 ^ *1- N6u Wt vi 14 din Hoa Kf hay tin ring mlnh 14 nan nhin 
cuamittii do wn vui »ng bio cho Bi Nil An bing cich gpi s6 diin tho@l miln phi 1(855) 448-6803 cho TrungTfim Hi 
Trp 1 Cff Quan Cong LD( TrO. ■ 


H±$^S(Department of Homeland Security • fS(BDHS)Effitffafttii8:R}fi|@^ • 

■ uss* 

(sisTOwsffT • • e»4aiwnmE+A/j' 

*SMH*SM5*£ • SfidRftflrftitB&RdaHWkSS# > 

(Law Enforcement Support Center)ftl#DHS > &KS||g®EIg : (855)448-6903 • 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 



Subject ID ^ 
File Nefef 


Event 


Date: May 15, 201B 


To any immigration officer of the United States Department of Homeland Security: 



(Full name of alien) 


who entered the United States at unknown place 


on unknown Date 

(Date of entry) 


(Place of entry) 


is subject to removal/deportation from the United States, based upon a final order by: 

gj an Immigration judge in exclusion, deportation, or removal proceedings 
0 a designated official 
0 the Board of Immigration Appeals 
n a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act; 

241(a)(5) 


I, the undersigned officer of the United States, by virtue of the power and authority vested in the Secretary of Homeland 
Security under the laws of the United Slates and by his or her direction, command you to take into custody and remove 
from the United States the above-named alien, pursuant to law, at the expense of: 

Salaries and Expenses, Department of Homeland Security 2018 



(Title of immigration officer) 


May 15. 201fl, SAM FRANCISCO, CA. 


(Date and office location) 


ICE Form 1-205 (fl/07) 
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